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1. Introduction

1.1 Document Organization
This document is organized as follows:

Section Purpose

Section 1: Introduction Provides an overview and the background of the QDM

Section 2: Data Model Describes the general data model for the QDM

Section 3: Timing Considerations Describes the use of timing periods as attributes

Section 4: QDM Definitions Defines the QDM categories, datatypes, and attributes

Appendix A: Special Cases Provides guidance for using the QDM data model with new
concepts such as components and for cumulative medication
duration

Appendix B: Change Log Lists changes since the December 2013 release of the QDM
specification

Appendix C: Acronyms Lists and defines the acronyms used in this document

1.2 Background

In 2009, he National Quality Forum conven#ite Health Informatioechnology Expert Panel,
which establislkedthe Quality Data Model@DM) to enableelectronicclinical quality

expressioafor measurement. The QDM was developéthe request alhe American Health
Information Community and the Office of the National Coordinator for Health Information
Technology (ONC), with funding from the Agency for Healthcare Research and Quality
(AHRQ). January 1, 2014, responsibility for mairaense and evolution of the QDM transitioned

to the Centers for Medicare & Medicaid Services (CMS) and in conjunction with its federal
partner, the ONC, assumed responsibility for its maintenance and evolution. ESAC, Inc.
currently manages the QDM under thieection of CMSPreviously published versions of QDM
included the data model (i.e., howdpecify the information needed for the measure) and the
logic required to compare one data element with another. Beginning with QDM version 5.0, the
QDM includes aly the data model. This and future versions require a separate method for
expressing logic, Clinical Quality Language (CQL). Readers can access information about CQL
at the eCQI Resource Centéttps://ecqi.healthit.gov/celinical-quality-languagé

1.3 Purpose

The QDM describes clinical concepts in a standardized format to enable electronic quality
measuremernh support offederal programs and initiativeBhis model is the backborfer
representinglinical criteria used in quality measures. Stakeholdéthe QDMinclude measure
developerstederal agencies$jealthinformation Technology HIT) vendorsstandards
organizationsinformatics expertgroviders, and researchers.

TheQDM is intended to enablhe automagd retrievabf structured data captut¢hrough
routine caren electronic health recordEMR), personal health recordBHR), and other
electronicclinical sourceslt provides astructurefor descrilbing clinical corceptscontained
within quality measurem a standardized formadllowingindividuals €.g, providers,
researchers, or measure developets) monitor clinical performance and outcontes
communicate informationonciselyandconsistently

Quality Data Model, Versiofo5GQL 1 May 2019
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The QDMis one ofseveraktandard in the broadeelectronic Clinical Quality Improvement
(eCQJ) landscap@andoperates concurrently with changing measure concepts, toolstteerd
standards for electronically representing quality meastiles QDM is pivotal in thelectronic
Clinical Quality Measures (eCQM) ecosystemencourag@anproved quality of theneasure
outputs The QDM conceptual data model allows measure developers to express infoforation
eCQMs selected for use in CMfbality reporting programd he QDM5.3 represents a

significant change from prigrroductionversions as it no longer contains any logic expression.
CQL replaces the logic contained in prior versions of QDODOM 55 adds clarity and removes
some attributes that were inconsistent withichhdata capturenotably theemoval of previous
dataflow attributes and addition of new attributes to address performers of actions. Version 5.5
also adds newntities,i.e., the ability to address patients, practitioners and organizations as the
perfomers of actionsNote that the deletethtaflowattributes have not been used in CMS
program measures to dalde Measure Authoring ToO{MAT) and Bonniéimplement the

QDM specificationthus providing a software tool foneasure developers to autlaod test

their measures in standard formats

1.4 Vision

The QDM mustadapt and evolvid facilitatetheintrodudion of quality measurement and
feedback i nto a .pdtmosvadapaeseCOMs advancéom procesatd i n e
outcome-based measuresmdincreasingly use patiemeported datalhe QDM must evolve to

align Clinical Decision SuppofCDS) rules with quality measurememits the QDMchanges to
enable expression of new measure types and CDS islepdates must limapable of

incorporation imo theMAT , where needeagndbe compatible with quality and CDS standards.

To meet this end, the QDM User Group andHilealth Level 7 IHL7) Clinical Quality

Information Workgroup carefully addressed each QDM datatype and its associated attributes to
assess consistency with data to be expected from EHRs in interoperability megsagasber

of HL7 standards used to address quality measumesde templates addressing each of the

QDM datatypes and attributé$iL7 work to lrarmoniz standards used f@CQMs and CDS,
developedh data model based on a new HL7 version, Fast Healthcare Interoperability Resources
(FHIR). The result of that effort iQuality Improvement Core (QI Coré§.QI Core lists albf

the FHIR resources used by eCQM and clinical decisigport (CDS) artifact developers.

Quality Improvementlinical Knowledge (QUICK) is a more constrained logical view of this
information containing constraints on terminology for use directly with eCQM development.

The QI Core site also includes a direwpping from QDMThe benefit of assessing consistency
with these HL7 FHIR resources is based on the FHIR maturity maugiesting that resources
considered should be present in approximately 80% of clinical systems and tested arid stable.

1 Clinical Quality Language (CQL) information is available from the eCQI Resource Center at:
https://ecqi.healthit.gov/cgl.

2 Available at https://www.emeasuretool.cms.gov. Last accessed April 2019.

3 Available at https://bonnie.healthit.gov/. Last accessed April 2019.

4 HL7 standards that incorporate templates for QDM datatypes and attributes include: QDM-based HQMF (Health
Quality Measure Format) used for specifying eCQMs through QDM version 4.3; HL7 CQL-based HQMF used for
specifying eCQMs starting with QDM version 5.3; QRDA (Quality Reporting Document Architecture) used for
reporting eCQM results. The templates in these standards map QDM to an HL7 version 3 standard,
Consolidated Clinical Document Architecture (C-CDA).

5 FHIR QI Core is available at http://hl7.org/fhir/us/gicore/index.html. Last accessed April 2019.

6 Details of the HL7 eCQM and CDS harmonization efforts is located at the HL7 Clinical Quality Framework site:
http://wiki.hl7.org/index.php?title=Clinical_Quality Framework.

7 HL7 FHIR Maturity Model: http://wiki.hl7.org/index.php?tite=FHIR _Maturity Model.
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The result isa QDM more closely aligned with information measure developers can expect to be
available in clinical systems.

1.5 Scope

The QDM version5.5 specificationis to beused in conjunction with CQL.4 which provides
the ability to express logic that is human rdddget structured enough felectronically
processing a quer@)DM version % aims to accomplish the followingrovide

1 Themethod for describing individual data elements within a measure that can be
expressed using CQb specifymeasureriterig and

1 Continuity fromprior publishedversions of the QDM

1.6 Audience

The audience includes allakeholdersesponsible for translatirend developinglinical quality
measureito electronic specification¥hey include, buarenot limited tg measure devel@ps,
theMAT and Bonniedevelopment teasnEHR vendorsproviders reportinggCQMs andthe
community developingpealth information technology(T) standards

Quality Datdodel, Version 05 CQL 3 May 2019
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2. DataModel

2.1 QDM Basics

The QDM consists dfriteriafor data elementd he following sectioadescribe the different
components cd QDM data elemenQDM data elements are defined using QDM Category,

QDM Datatype, QDM Attributes, and QDM Entities. This section further describes how to apply
codes to QDM data elements.

2.2 QDMCategory

A QDM categorycorsists of a single clinical concept identified by a valueAe&ategory is the
highest level of definition for DM data elementThe QDM currently contain&l categories.
Some examplesf categories ar®ledication,ProcedureConditionDiagnosisProblem
Communication, an&ncounter.

2.3 QDMDatatype

A QDM datatypeis the context in which each category is used to describe a part of the clinical
care procesgExamples of datatypes includdedication,Activedanddedication,
Administeredasapplied to theMedicationcategory Each category contains from oneeight
datatypes.

2.4 QDMAttribute

A QDM attribute provides specific detail about@DM dataype Previous versions dDM
addressetivo types of attributeslatatypespecificanddata flowattributes QDM version 5.5
includes only datatypspecific attributes, i.e., metadata, or information about each QDM
datatype that might be used in eCQM expressions to provide necessary details for calculation.
Previous QDM versions includethtaflow attributesto hdp define information about

provenance of the data, especially source and recdraew QDM concepin version 5.5
referencegntitiesto enable eCQM developers to indicate specific information adumit

performes of actions referenced by QDM data eksmts.Section2.6 provides detailed

explanation of QDMentities.Healthcarenteroperability standards generally use the term
metadatao refer to attributes as defined in QDMetadatain this context is informain about

the data that more specifically defines the details required to calculate the measure requirements.

2.4.1 DatatypeSpecificAttributes

Datatypespecificattributesprovide detail about @ DM data elemertbased on its datatypEor
example Medication DispensedMedication Order andMedication Administered aflontain
information about dage supply, frequency anute.Medication, DispenseandMedication

Order include the attribute refills, biledication Administeredloes notBecause these

attributes pertain to specifétatatyps, they are called datatygeecific attributesStarting with

QDM version 5.5, each QDM datatype includes an actor to allow reference to the individual or
organization that performed the activifyable26 lists definitions of all QDM attributes,

including the new actor attributes.
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Tablel. Actors associated with each QDM datatype
QDM datatype Actor
Adverse Event 1 Recorder
Allergy/Intolerance 1 Recorder
Assessment, Performed 1 Performer
Assessment, Order 1 Requester
Assessment, Recommended 1 Requester
Patient Care Experience T Recorder
Provider Care Experience 1 Recorder
Care Goal T Performer
Communication, Performed 1 Sender
1 Recipient
Diagnosis  Recorder
Device Applied 1 Performer
Device, Order 1 Requester
Device, Recommended 1 Requester
Diagnostic Study, Order 1 Requester
Diagnostic Study, Performed 1 Performer
Diagnostic Study, Recommended 1 Requester
Encounter, Order 1 Requester
Encounter, Performed 1 Participant
Encounter, Recommended 1 Requester
Family History 1 Recorder
Immunization, Administered T Performer
Immunization, Order 1 Requester
Intervention, Order 1 Requester
Intervention, Performed 1 Performer
Intervention, Recommended 1 Requester
Laboratory Test, Order 1 Requester
Laboratory Test, Performed 1 Performer
Laboratory Test, Recommended 1 Requester
Medication, Active T Recorder
Medication, Administered 1 Performer
Medication, Discharge 1 Prescriber
Recorder
Medication, Dispensed 1 Dispenser
1 Prescriber
Medication, Order 1 Dispenser
Prescriber
Participation 1 Recorder
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QDM datatype Actor

Physical Exam, Order 1 Requester
Physical Exam, Performed 1 Performer
Physical Exam, Recommended T Performer
Procedure, Order 1 Requester
Procedure, Performed 1 Performer
Procedure, Recommended 1 Requester
Substance, Administered 1 Performer
Substance, Order 1 Requester
Substance, Recommended 1 Requester
Symptom 1 Recorder

2.4.2 DataFow Attributes

QDM Data flow attributeshave been retired. Refer to individual QDM datatype descriptions to
identify the how QDM now references therffeemer of each action as a clarification of the
previoussourcedata flow attribute, and where QDM retains the previegsrderdata flow
attribute.

2.5 QDMDataElement

A QDM dataelementcontainsa certaincategorywith anassociatedlatatypelt is a discete unit

of information used in quality measuremémtlescribe part of the clinical care process,

including a clinical entity and its context of uiecan include criteria for any relevant metadata
about a clinical or administrative concept relevarguality measuremenfA QDM dataelement
providesanunambiguous definition and enables consistent capture and use of data for quality
measurementt may be defined for any given measure and reused when the same information is
required for another measuiReuse encourages standardization of quality measures and reduces
the generation of additional software requireméotgverynew measur Starting with QDM
5.3andcontinuingwith QDM 55, the tooling used to create an eCQM, the M#Aibdifies the

methal by which a measure developer defines components of the QDM data element. However,
the QDM data model structure remains the sdfigirel identifiesthe terninology and gives
examples ofise for the basic compomés thatconstitutea QDM dataelement

8  NQF Health Information Technology Expert Panel Il (HITEP Il), HIT Automation of Quality Measurement: Quality
Data Set and Data Flow. Washington DC: National Quality Forum; 2009.
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Figure 1. QDM Data Element Structure

Category Category Category Category

Value Set Value Set

Srieg>code
Datatype Datatype Datatype
(Context) (Context) (Context)
Attribute
Examples: Examples: Examples: Examples:
Laboratory Test Performed LOINC — Lab tests / Detailed, fully
Diagnostic Study Ordered observable entities specified data
. . SNOMED-CT — element, including
Diagnosis Racctn'Tmended Conditions, attributes e.g.,
Encounter Administered Procedures . Result
Medication Dispensed RxNorm — thresholds
Medications « Location arrival
(administered or time

ingredient level)

Only the category and context of t®M data elemenwith its related value set or direct
reference codaisplays in th(HQMF. The QDM data model alsspecifies the attributes a
measure developer may choose to include in the measure expression. Measure developers
provide specific detail about these attributes within the CQL portion of the eCQMallows
expression of multiple attributes and attribugésttributesFigure2 shows the general approach
to defining a QDM data element using tooling that incorporates CQL logic.

Figure 2. QDM 5.5 Data Element Definition Using CQL

Categor Categor Categor The retrieve
gory gory gory request to the
Value Set/ Direct clinical software

Referenced Code

Code
Syste ode(s)
Datatype

can include any of
the potential
metadata allowed

(Context) Datatype :yé:'; am:
(Context) raype
( L specified in the
QDM model.
Examples: Examples: Examples:
Laboratory Test Performed LOINC - Lab tests /
Diagnostic Study Ordered observable entities
Diagnosis Recommended SNON_“_ED'CT‘
E Admini d Conditions,
ncounter ministere Procadures
Medication Dispensed RxNorm — Medications

(administered or

ingredient level)
Figure3 completes the definition of the QDM data element by specifying the required metadata
in the CQL portion of the measure. In the example, the measure needs to specify only borderline
or elevated results for the laboratdest, antinuclear antibody (ANAUsing CQL, the example
allows specification of the two components of the ANA report (homogeneous pattern and
speckled pattern). The CQL also allows the measure to indicate that one or both of the
componerg gesults musineet the criteria (result >= 1:80).

9 Direct reference code is defined in Section 2.8, Value Sets.
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Appendiced.1.1andA.1.3 providefurther description about using comporseand resultand
continuing with QDM 55. AppendixA.2 includes guidance regarding the use of result

thresholds as attributes.

Figure 3. QDM 5.5 Description of Laboratory Test Attributes with CQL.
To identify all patients with borderline or elevated Antinuclear Antibody (ANA)

= HQMF
— Laboratory Test, Performed: Antinuclear
Antibody (ANA)
— Uses a LOINC value set for ANA
[Attributes expressed via CQL]

= CQL
— Union of:

= Component: Homogeneous Pattern (result >= 1:80)

Examples of
defined in the QDM 5.5 Data Model:

Laboratory Test, Performed
Method

Megation Rationale

Reason

Reference Range High
Reference Range Low
Result

Lab test

Value Set / Direct
Reference Code

Performed (Context) it diUE

RelevantdateTime

Homogeneous (result) | Relevant Period
Sl
Speckled (result) Author dateTime

Code
Component (may appear 0 or many
times) (Each component will have:

= Component: Speckled Pattern (result == 1:80) code

— Uses LOINC value sets for "homogeneous pattern”

and “speckled pattern”

result
reference range High (optional)
reference range Low
(optional))

Performer

Figure4 provides another example of a QDHifata element using HQMF and the CQL portion of

the measure. This exampecifies the length of stay for an encounter and also the arrival time.

By convention, an Encounter, Performed start and stop times reference the admission and
discharge times. Thedimes are referenced pgriods(the interval between start and stop
times)1° To determine arrival time requires specification ofltreationattribute, i.e., where,
within the scope of the encounter, the patient was treated. The location period ttiefaewal
(start) and departure (stop) times for each location speéifieaklier versions of QDM using
QDM logic required a more complex description for the same specificajpendixA.1
describes the use of facilitydatiors attributes in greater detalil.

10 Periods, the interval between start and stop times for a QDM data element are described in greater detail in

Section 3.
11 See Section 4.2 for definitions of attributes
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Figure 4. QDM 5.5 Description of Encounter, Performed Attributes with CQL.
To identify all patients with a specific length of stay in a defined facility location

Examples of all available
* Encounter, Performed [T 73] @A metadata defined in the QDM
; ; ; AR o5 Data Model:
[Attributes expressed via CQL (i.e., relevant period bt bl Encounter, Performed
for admission / discharge; location period(s) for Relevant Period
arrival / departure)] {Administrative start/stop

times)
L G CL LB G Admission Source
o : : . : Diagnosis
= Facility Location (location period) — in CQL Length of Stay Discharge Disposition
« Facility Location: ED (location period) Location Lﬁcm”{gﬁe'gtﬂgl
* Facility Location: MedSurg (location period) Location Period arri::Irdeparlure times)
« Facility Location: ICU (location period) hi“ﬁ‘t'?oﬁ* Rsatfiinab
Consistently provides arrival (start) and departure (end) times. Priﬁzipal Diagnosis
= Length of stay attribute (Relevant Period) — in CQL é:g‘:“ Datetime
* Equal to the number of days in the Encounter, Performed Facility Location ér:ay appear 0
(relevant period), i.e., discharge date minus admission date. g;ms:r{;gﬁ {Each
« Equivalent to difference between start and end times of code '
Encounter, Performed (relevant period) Panicixﬁl‘“? location)

2.6 QDM Entities

QDM 5.5 introduces a new concept, cali@gbM Entities Entities are not QDM datatypes or

attributes. ey represent concepts that can be used to specify details about the actor (or

performer) of any QDM datatype. An eCQM can usesthtitiesto provide further information
required for an individual or org&®@Mzati on ac
developer can require further detail for eaclthefactors irFigure5 by using aQDM Entityto

describe it.
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Figure 5. Actors Defined in QDM with Associated QDM Datatypes

cior oM s Acior oM amtms

Participant

Performer

Dispenser

Prescriber

Recipient

Sender

Encountar, Paformed Recorder

Assassmant, Parformed
Device, Applied

Diagnostic Study, Parformed
Care Goal

Intervention, Performed
Immunization, Administerad
Laboratory Test, Performead
Madication, Administerad
Physical Exam, Perfarmed
Procedura, Parformead
Substance, Administerad

Requester

Medication, Dispensed

Madication, Crder
Meadication, Dispensad
Madication, Discharge

Communication, Performed

Communicalion, Parformed

Adversa Evenl
Allargy/imtalerancs

Patiant Care Expariance
Provider Care Experience
Diagnosis

Farnily History

Maedication, Active

Medication, Discharge
Parlicipation

Symptom

Assassmant, Ordar
Assassment, Recommendead
Davice, Order

Davice, Recommeanded
Diagnostic Study, Order
Diagnostic Study, Recommanded
Encountar, Ordar

Encounter, Recommendad
Immunization, Ordar
Intervantion, Ordear
Intervantion, Recommanded
Laboralory Tesi, Order
Laboralory Tes!, Recommanded
Physical Exam, Order

Physical Exam, Recommendad
Procedura, Crder

Procedura, Recommeanded
Substance, Crder

Substance, Recommended

The newQDM Entitiesinclude:Patient, Related Person, Practitioner and Organizati@atient
references an individual receiving healthcare servRRekated Persois a person related to the

care of a patient, but who is not the direct target of care and it inclndeerdifier and a

relationship (for example, mother to a newborn infdPtctitioneris a person with formal
responsibility to provide healthcare with an ability to reference an identifier, role, qualification or
specialty.Organizationis a grouping opeople or organizations with a common purpose and
includes identifier and type attributes. Full definitions of each of the four entities and their
respective attributes follows:

1 Patienti information about an individual receiving health care services

I Idertifier

i id (instance identifier)

Note: In remodeling QDM to include Entities, the Patient entity could include the Patient
Characteristics (e.qg., race, ethnicity, payer, etc.). However, to retain backward
compatibility with prior versions of QDM and avoidet need for eCQM developers and
implementers to perform significant retooling, QDM 5.5 retains existing Patient
Characteristics and only adds an identifier attribute to the Patient entity.

1 Care Partneri a person that is related to a patient, but who ighedirect target of care

i ldentifier
i id (instance identifier)
i relationship
1 Practitioner 7 a person with a formal responsibility in the provisioning of healthcare or
relatedservices
i ldentifier
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i id (instance identifier)

i role (role this practitioner mgyerform (e.g., doctor, nurse))

i specialty(specific specialty of the practitioner (e.g., anesthesia, cardiology,
gastroenterology, etc.))

i qualification(coded representation of the certification, licenses, or training pertaining to
the provision of care (g., MD, DO, CRN, CNP, etc.))

Note: QDM through version 5.4 included a QDM datatype called Provider Characteristic.
QDM version 5.5 retires that QDM datatype to allow greater specificity using the
practitioner and organization entities, each with speatfitbutes. No current CMS

program measures use the Provider Characteristic QDM datatype.

1 Organization i a grouping of people arganizations with a common purpose
o ldentifier
o id (instance identifier)
o type (kind of organization (e.g., hospital)

eCQM developrs need to assure that specific information about actors is readily available in
existing clinical systems to avoid adding undue burden on measure impleméfitens.

considering inclusionf such detailed information in eCQM expressions, measure developer
and EHR vendors should carefully evaluate the availability of such information, the feasibility of
retrieving it, and its validity and reliability. Measure developers should also carefully assess
whether local implementers can map their own identifiedsgactitioner or organizational
metadata to successfully calculate the information.

2.6.1 QDM Entity Examples

This section provides some examples for using the new QDM 5.5 Entities to further detalil
information about actors that perform activities define@®M datatypes.

2.6.1.1 Specifying an Organization for an Encounter Participant

This example describes how to require that a participant in an encounter is an organization of a
specific type. In this case the actor participant,of an Encounter, Performed (i.the

organization who performed the encounter) should be an ambulatory gtiractite Figure 6

shows the options available to the eCQM developer to specify a QDM Entity and information
about that QDM Entity.
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Figure 6. Specifying an Organization as an Encounter Participant

To specify that an encounter was performed by an ambulatory clinical practice

QDM Entities available to
= Encounter, Performed ={g[s]1]3|7=| @M reference actors and information
about each QDM Entity that can

[Direct reference code, or value set VCUCEE RS be defined in a measure:

Reference Code

defining “Office Visit"] Patient
e

Care Partner
Performed (Context) BT g
.. lationshi
= Participant Participant p::‘-:iti::\irm
— Organization identifier
» Type ~ “Ambulatory Clinical Practice” specialty
) i qualification
[Direct reference code or value set defining Organization
“Ambulatory Clinical Practice” as a type of identifier
organization — example shows CQL type

reference to a direct reference code]

In this example, the eCQM defines a qualifying encounter as performed by an ambulatory
clinical practice using the QDM Entit9rganizationand itstypeattribute:

defin e AQualifying Encounterso

[ AEncounter, Perfor mésitoo] nBRc¢owcrt er
where Encounter.participant is fAOrganizationo
and Encounter.participant.type is fAAmbul atory CI

2.6.1.2 Specifying a Practitioner for an Encounter Participant

This example describes how to require that a participant in an encounter has the specialty needed
to meet the measure intent. In this case the actparticipant,of an Encounter, Performed (i.e.,

the person who performed the encounter) should be an &pbtbgy specialistFigure7 shows

the options available to the eCQM developer to specify a QDM Entity and information about that
QDM Entity.

Figure 7. Specifying a Practitioner as an Encounter Participant

To specify that an encounter was performed by an ophthalmologist
QDM Entities available to

= Encounter, Performed S3(=o V]3| =/ g reference actors and
. information about each QDM
[Direct reference code, or value set LT R S Entity that can be defined in a
defining “Office Visit'] Reference Code s
identifier
Performed (Context) BT 00T

identifier

»  Participant Participant relationship
Fer] Practitioner
— Practitioner s

= Specialty ~ "Ophthalmology” role

) i specialty
[Direct reference code or value set defining gualification
“Ophthalmology” as a specially — example Organization
shows CQL reference to a direct reference identifier
code] fype

In this example, the eCQM uses the QDM Erfitactitionerand itsSpecialtyattribute todefine
a qualifying encounter as one performed by an ophthalmologist:
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define AQualifying Encounterso

[ AEncounter, Perfor mésitodo] ABMrder ¢ e
where Encounter.participant is fAPractitioner?o
and Encounter.participant.specialty is AOphthalm

2.6.1.3 Specifying an Encounter Organization ldentifier

This example describes how to require that participants in each of two distinct encareters
from the same organization. In this case the actgoadicipant,of an Encounter, Performed

(i.e., the organization that performed the encounter) should have the same identifier for both
encounterskFigure 8 shows the options aiable to the eCQM developer to specify a QDM

Entity and information about that QDM Entity. In this example, the eCQM developer
specifically requires that the naming system for organization identifiers is the CMS Certification
Number (CCN)\?

Figure 8. Specifying an Encounter Participant Identifier

To specify that an encounter was performed by a specific organization

QDM Entities available to
= Encounter, Performed ={g[+o 0]\ (| reference actors and information
about each QDM Entity that can

[Direct reference code, or value set "Eﬂ';‘“ Set/ g:dﬂﬂ be defined in a measure:
defining “Office Visit"] ST B patient
oo
Care Partner
Performed (Context) 7T
. lationshi
= Participant Participant p::,,:;;?..irm
—  Organization identifier
» [dentifier = “CCN" specialty
. _ gualification
[CCN references the CMS Certification Organization
Number as the naming system] identifier
type

This example shows how to determine that the primary participant (performer) of an inpatient
encounter is the same as the primary participant (performer) of an emergency department
encounter using therganizationentity. The example defines a function that the required
identifier is a CMS Certification Number (CCR.

define "Qualifying Encounters™:

["Encounter, Performed": "Inpatient"] Encounter

with ["Encounter, Performed": "ED" ]ED
such that ED.relevantPeriod ends 1 hour or less on or before start
of Encounter.relevantPeriod
and CCNOf(ED.participant.identifiers) 1=

CCNOf(Encounter.participant.identifiers)
define function CCNOf(identifiers: List<identifier>)

12 https://www.cms.gov/regulations-and-guidance/guidance/transmittals/downloads/r29soma.pdf
13 ibid
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singleton from (identifiers | where I.namingSystem = 'CCN Identifier

System' return 1)

2.6.1.4 Specifying a Physical Examination Performed by a Care Partner

This exampledescribesiow to request that blood pressure was performed by a Care Parpenspn
that is relateda a patient, but who is not the direct target of care) for inclusion in the eCQM. The
example(Figure9) e x pect s that the Care Partner i s a me
defined by a value set.

Figure 9. Specification that a Physical Exam was Performed by a Care Partner

To specify that a blood pressure was performed by a care partner
QDM Entities available to

= Physical Exam, Performed (g1 GTa"ETal (o Tg N reference actors and
. information about each QDM
[Direct reference code, or value set "g";"‘-‘ Set/ g::d Entity that can be defined in a
defining “blood pressure examination"] PIETRNCE LOTE R
identifier
Performed (Context) f=T01ELT T

identifier

*  Performer Performer relationship
Practitioner
— Care Partner identifier

s  Relationship in “Family” role

) ) specialty
[Direct reference code or value set defining qualification
“Family” as a relationship — example Organization
shows CQL reference to a value set, e.g., identifier
mother, father, brother, sister, etc.] ype

This example shows how to determine that a blood pressure examination was performed by a
Care Partner (a person that is related to a patient, but who is notettidaliget of care).

AFami |l yo i n t hiasvaluesesdf gotentia familp meimders asdefined by a
measure developer (e.g., mother, father, brother, sister, etc.).

[ APhysi cal Ex am, Performedo: fiBlood Pressureo] Bl oc
where (Bloo dPressure.performer is CarePartner
and BloodPressure.relationship in AFamily?o

)

2.6.1.5 Specifying an Individual Actor is a Member of an Organization

This example defines an organization as the QDM Entity used for the encounter participant

similarto the expression iSection2.6.1.1 Further, it indicates that the individual who orders an

eye examination (Alnterventi on, Order 0) wusing
practitioner identifier is within the organizan that performed the qualifying encountsee

Section2.6.1.9. The expression also assure the individual who performs the eye examination

(Al nterventi on, Performedo) i s al sugatiamthatr act it
performed the qualifying encounter. Note that this is a hypothetical example. All of the actor
identification requirements are optional at the discretion of the measure developer and all require
validation that seeking such detail is feasfioleimplemenation

define "Qualifying Encounters"
["Encounter, Performed": "Inpatient"] Encounter

where Encounter.participant is "Organization”
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define "Eye Exam Order"
["Intervention, Order"; "Diabetic Eye Exam"] ExamOrder
where ExamOrder.requ  ester is Practitioner

and ExamOrder.requester.id in (Encounter.participant as
Organization)

define "Eye Exam Complete"
["Intervention, Performed": "Diabetic Eye Exam"] EyeExam
where EyeExam.performer is Practitioner

and EyeExam.performer. id in Encounter.participant.organization

2.7 Code System

A code systens a collection of coded concepts with definitions from a particular taxonomy,
vocabulary, or classification syste@oncepts from a code system are usediloe sets
Specificcode systemare used in applying the QDM to quality measures based on the
recommendations of theIT Standards Committee of the ON@d established certification
rules for meaningful us&or example|nternational Classification of Diseases, Ninth Revision
(ICD-9-CM) for historical datalnternational Classification of Diseas@gnthRevision(ICD-

10), Systematized Nomenclatuoé Medicinei Clinical Terms(SNOMED-CT®), andCurrent
Procedural TerminologyQPT®) are examples of code systems. Thaceptf diabetesnay be
described inthe QDM with ICD-9-CM, ICD-10, and/or SNOMEBCT®. Refer to the Measures
Management Blueprint for a complete review of code systems that should be used for each QDM
datatype and attribute.

2.8 Value Setand Direct Reference Codes

A value sé(actually, theexpansiorof a versioned value set definition using a specified code
system version) is a list of specific values (terms and their codes) derived from single or multiple
standard vocabularies (oode systemghat then provides the setaddes that are to be used to
identify when a required clinical condition, order, or situation has occurred (e.g., patients with
diabetes, clinical visits, reportable diseas¥g)ue Sets are used in quality measures and to
support effective health inforation exchangelheyare used to define the set of codes that can
possibly be found in a patient record for a particular concept, or to which codes used locally can
be mapped. In QDM data elements, value sets can be used to define possible codes fidr the QD
datae | e meategodys he QDM dat a e |oetmdbDNM Bnsitiesardferencedbiruat e s
measureThe National Library of Medicine Value Set Authority Center provides measure
developers with the ability to create new value sets-oseevalue sstpreviously developed and
associated with published eCQWMs.

Measuredevelopers aralsoable to specify a singleoncept code to describ&d®M data
element rather than creating a value set. This will occur whignooe concept, represented by
that one code, is useful in the context of the specified JQé&.term used for such a single
code in an eCQM without a value set idirect reference code (DRCWhen used, the
implication is that either there is only oneyfar this information to be stored in any health
system (hopefully using the specified cqa®)any subtle differences represented by multiple
distinct local codes are not important for this use and can all be mapped to the single DRC.
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Prior to QDM 5.3all data elements in eCQMs used value sets to identify the appropriate code(s)
to be used. I n some cases, the value set cont
setso are concerning because t hedenter)torathee an a
code system concept. The practice of creating
work for the eCQM implementer to unpack the value set rather than just use the code as
specified. There are sliteasetodmsi sshapper apfisatng,
the intent is for the measure to only consider patient data with a single specifiDBatkwill
be included with the measure logic and included in a terminology section of the HQMF.
In many cases, eCQMs will @®RCsif there is only one concept that meets the definition of the
eCQM data elements. However, some value sets that contain only one code will continue to exist
for the following circumstances:
1 There is only one code available at the time the value setated; however, there is a
reasonable expectation that additional codes will be created to represent the intent of the
value set. Thus, rather than creating a direct reference code for a quality data element in a
measure and later changing it to anaset, the author may create a single code value set.
For example, there is only one test for antibodies for a specific virus currently available,
but additional tests are in development and will be equally appropriate to meet the intent
of the measure alise. Because the tests are not yet available, they have not been
submitted to LOINC for coding. The measure author may create a value set containing
the existing code in this instance.

T A value set initially contained multiple codes, however all exceptv@seretired by the
code system(s). Since the measure may need to allovbburk the value set remains
valid with only one active code.

Implementers are expected to find whatever coded concepts are identified in the CQL (either a
DRC or one of the codesithin an expected value set expansion) within the patient health record
data. If the actual expected code is not used in patient records (or the implemented user
interface) then an implementation is expected to map equivalent patient record inforrhation t

is found in the record, such as user interface terms or local encodings, to equivalent expected
codes included in the CQL. Therefore when evaluating CQL clauses, either the actual specified
CQL code, or an equivalent mapped local code must be fouhd necord in order to consider
the CQL clause criteria as fAtrue. o

2.8.1 Value SetandDirectReferenceCodes thatDefineQDM Categories

It is important to note that value sets defa@DM dataelemends categorynota QDM data
elemends datatypeHere is @ example of a common QDNhtaelement

Laboratory Test , Performed : "value set A

In this example, the value s##fines whictprocedurehe criteronis looking for.The codes in
this value seshouldonly indicatethe procedurenot whether therocedue was performed
ordered orrecommendegdsince that is represented using different datatyples following
exampleshowsa QDM dataelement with an attribute

Laboratory Test, Performed : "valuesetA " (result: "valuesetB ")

In this exampleyalue sefA defines the category of the QDd&taelementSince the category is
a Laboratory Tesyalue sefA answers the question of which laboratory tésiue seB, on the
other hand, defines the attribute resulllue seB should contain codes for differecdded
result values.
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Similarly, direct reference codedefine a QDMlatae | e ment 6 s cat @éatpor vy,

el ement 6s datatype. Her e | slataalemerd usmmg@gRC.e o f

Assessment , Performed : " Asthma Control Test using LOINC Code (82674.3)

In this example, th®RC definesfor which asgssmenthe criterion is looking. The codes
providedshould only indicate thepecific assessmermndnotits context (i.e.whether the
procedure was performed, ordered, or recommendite tle contexis represented using
different datatypes. The following example shows a QiHtaelementhat includes the
attributecomponentsn this example, components of an assessment

Assessment , Performed: " Asthma Control Test using LOINC Code (82674.3) "

Components :

1 Inthe past 4 weeks, how much of the time did your asthma keep you
from getting as much done at work, school or at home? Using LOINC
Code (82669 - 3)

91 During the past 4 weeks, how often have you had shortness of breath?
Using LOINC Code (82670 - 1)

9 During the past 4 weeks, how often did your asthma symptoms
(wheezing, coughing, shortness of breath, chest tightness or pain)
wake you up at night or earlier than usual in the morning? Using
LOINC Code (82671 -9)

9 During the past 4 weeks, how often have y ou used your rescue inhaler
or nebulizer medication (such as albuterol)? Using LOINC Code
(82672 - 7)

1 How would you rate your asthma control during the past 4 weeks?
Using LOINC Code (82673 -5)
Total score ACT Using LOINC Code (82668 -5)

In this examplethedirect reference codAsthma Controllestdefineshe category of the QDM
AssessmenglementSince the category is an Assessmdimect reference codasthma Control
Testanswers the question of whiaBsessmen§ix additionaldirect reference codalefinethe
attributes (in this case the individual assessment questions in the test) associated with the
assessment. More informationcaih components can be foundSactionA.1 below.
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3. Timing Considerations for QDM Data Elements

Prior versions of QDM included timing attributes of QDM data elements, basically start and stop
times or author time€) DM uses author dateTime to indicate the time a data element is
documented, i.e., a single point in tiMi@ assure accurate retrievaltohe-related information

from clinical softwarepeginning withQDM 5.3 the data modehcludes more explicit definition

of the intent ofstart andstopfor each datatypd-or instances about events that can occur over a
period of time, QDMhow describesntervals between the startTime and the stopTime defined
for each datatypd.hese versionase the ternperiodto indicate these intervals to be consistent
with current activities in HL7 Fast Healthcare Interoperability Resources (FATRE major
reasorfor identifying periods is to enable simpler logic expression in CQL, i.e., refer to start
time as the beginning of the period and end time as the end of the perioel.consistent, QDM

5.3 and forwardimit the number of types of periods while assuttingir definitions are clear

and conciseSome activities represented by a QDM datatype may occur at a point in time while
other such activities may occur over a period of time. To more clearly define such differences,
QDM 5.5 introduced a Relevant dateTitoereference activities occurring at a pointime and
retained Relevant Period for activities occurring over a time interval.

3.0 Types operiods

3.1 Relevanperiod

Relevant periods the default, or general, method to describe a start to stop timefor th
following 14 datatypes:

Assessment, Performed
Care Goal

Device, Applied

Diagnostic Study, Performed
Encounter, Performed
Intervention, Performed
Laboratory Test, Performed
Medication, Active
Medication, Administered
Medication, Order

Patient Charactetis, Payer
Physical Exam, Performed
Procedure, Performed
Substance, Administered

= =8 -0_9_9_9_92_42_29_29_-2°_-2-2_2°._-2-

14 Health Level 7 (HL7) Fast Health Interoperability Resources (FHIR) information is available at
https://www.hl7.org/fhir/overview.html. Last Accessed April 2019.
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3.2 Prevalence period

Prevalence periots specific to indicate those datatypes that indicate the difference between
onset and abatement dateTimes for three datatypes:

1 Diagnosis

1 Allergy

T Symptom

3.3 Participation period

Participationperiodis specific to the time an individual participatesinealth planhealth
management prograor a clinical treatment program for one datatype:
1 Participation

3.4 Location periosl

Location period arespecific to indicate the difference between the arrival and departure times
with respect tdhe locatios where the patient is treated (as an attribute of Encounter,
Performed)QDM includes location pericafor one datatype:

1 Encounter, Performed

Note thatany givenEncounter Performed can include zero to many facility locagifre., the
facility locatiors has a cardinality of O.. *J-or each instance d¢dcility locatiors attribute listed
it canonly include a single location period (i.e., the physaraival and physicatleparture
times for thainstance of théacility location).

3.5 Use of Timing Periods Vs Author Times

Note that some datatypes list periods and author dateTimes as attributes. The reason is to allow a
measure developer to differentiatetheir logic the time an action occurs versus the time it is
documented. In most cases, when the start dateTime of a period is not known, the retrieve should
default to the author dateTime without having to specify author dateTime in the m&astien

4.2lists the attribute definitions.

3.6 Available Timing for all QDM Datatypes

Table 2 provides a list of timing attributes available for all QDM datatypes. Some QDM
datatypes include both Relevant Period and Relevant dateToaadgeactivities described by
such QDM datatypes can occur at a point in time or over a time interval. Relevant dateTime
allows the measure expression to be more speSiiction 4 provides details and some examples
with respect to timing for QDM datatype

Table2. Available Timing for All QDM Datatypes

QDM Datatype Available Timings
Adverse Event Relevant dateTime
Author dateTime
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QDM Datatype

Available Timings

Allergy/Intolerance

Prevalence Period
Author dateTime

Assessment, Performed

Relevant dateTime
Relevant Period
Author dateTime

Assessment, Order

Author dateTime

Assessment, Recommended

Author dateTime

Patient Care Experience

Author dateTime

Provider Care Experience

Author dateTime

Care Goal

Relevant Period
statusDate

Communication,, Performed

Sent dateTime
Received dateTime
Author dateTime

Diagnosis

Prevalence Period
Author dateTime

Device, Applied

Relevant dateTime
Relevant Period
Author dateTime

Device, Order

Author dateTime

Device, Recommended

Author dateTime

Diagnostic Study, Performed

Relevant dateTime
Relevant Period
Author dateTime
Result dateTime

Diagnostic Study, Order

Author dateTime

Diagnostic Study, Recommended

Author dateTime

Encounter, Performed

Relevant Period
Author dateTime
Facility location, location period

Encounter, Order

Author dateTime

Encounter, Recommended

Author dateTime

Family History

Author dateTime

Immunization, Administered

Relevant dateTime
Author dateTime

Immunization, Order

Active dateTime
Author dateTime

Patient Characteristic

Author dateTime

Patient Characteristic, Birthdate

Birth dateTime

Patient Characteristic, Expired

Expiration dateTime

Patient Characteristic, Payer

Relevant Period

Intervention, Performed

Relevant dateTime
Relevant Period
Author dateTime

Intervention, Order

Author dateTime
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QDM Datatype Available Timings
Intervention, Recommended Author dateTime
Laboratory Test, Performed Relevant dateTime

Relevant Period
Author dateTime
Result dateTime
Laboratory Test, Order Author dateTime
Laboratory Test, Performed Author dateTime
Medication, Active Relevant datetime
Relevant Period
Medication, Administered Relevant dateTime
Relevant Period
Author dateTime
Medication, Discharge Author dateTime
Medication, Dispensed Relevant dateTime
Relevant Period
Author dateTime
Medication, Order Relevant Period
Author dateTime
Participation Participation Period
Physical Exam, Performed Relevant dateTime
Relevant Period
Author dateTime
Physical Exam, Order Author dateTime
Physical Exam, Recommended Author dateTime
Procedure, Performed Relevant dateTime
Relevant Period
Author dateTime
Incision dateTime
Procedure, Order Author dateTime
Procedure, Recommended Author dateTime
Substance, Administered Relevant dateTime
Relevant Period
Author dateTime
Substance, Order Author dateTime
Substance, Recommended Author dateTime
Symptom Prevalence Period
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4. QDNDefinitions

4.1 Categoriesnd Datatypes

4.1.1 Adverse Event

Adverse Everis used to definany untoward medical occurrence associated with the clinical
care delivery, whether or not considered drug related.

Table3. Adverse Everidatatypes and Attributes

Datatype Definition Attributes

Adverse Event Data elements that meet criteria using this { Relevant dateTime
datatype should document the Adverse Event 9 code
and its corresponding value set. 1 Type

The Relevant dateTime references the adverse | § Severity

event occurred. 1 FacilityLocations

The Author dateTime references the time the 1 Author dateTime
adverse event was recorded. q id

i Recorder?®

4.1.2 AllergyIntolerance

Allergy is used taddress immuneedated reactions to a substance such as type 1
hypersensitivity reactions, other alletliye reactions, including pseudlergy.

Intoleranceis a record of a clinical assessment of a propensity, or a potential risk to an
individual, to have a neimmune nediated adverse reaction on future exposure to the specified
substance, or class of substance.

Tabled. Allergy/IntolerancBatatypesnd Attributes

Datatype Definition Attributes
Allergy/Intolerance | Data elements that meet criteria using this 9 Prevalence Period
datatype should document the Allergy or 1 Code

intolerance and its corresponding value set.
T Type
Timing: The Prevalence Period references the 1 Severity
time from the onset date to the abatement date. .

) 1 Author Date/Time
Often an abatement date is not present as )
allergy or intolerance is ongoing. Tid

R
The Author dateTime references the recorded T Recorder

time.

4.1.3 Assessment

Assessmenms acategoryused to define specific observations that clinicians use to guide
treatmenbf the patient. An assessment can be a single question, or observable entity with an
expected response, an organized collection of questions intended to solicit information from

15 New actor attributes in QDM 5.5 that replace previous dataflow attributes are presented in bold italics in all QDM
datatype tables.
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patients, providers or other individuals, or a single observable entitig ghatt of such a
collection of questions.

Table5. AssessmenbDatatypes and Attributes

assessment indicated by the QDM category and
its corresponding value set.

Timing: The time the assessment is performed;
Relevant dateTime references timing for an
assessment that occurs at a single point in time.
Relevant Period references a start and stop
time for an assessment that occurs over a time
interval.

Author dateTime references the time the
assessment was recorded and applies only
when the record has no reference to the time
the assessment was performed and only the
recorded time is available.

A=A a o

Datatype Definition Attributes
Assessment, Data elements that meet criteria using this Author dateTime
Performed datatype should document completion of the

Relevant dateTime
Relevant Period
Negation Rationale
Reason

Method

Result

relatedTo

Code

id

Components (may appear 0 or
many times) (Each component will
have:

Timing: The time the recommendation is
authored (i.e., provided to the patient).

Notes:

T Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

9 Orders address the time that the order is
authored, a single point in time. Some
assessment orders will be addressed as
components of a care plan which
incorporates the period (or timing) when the
order is to be carried out. Measure
developers should address feasibility of
clinical workflow to capture Assessment,
Order when evaluating measures.

T Code
Note: Negation Rationale indicates a one-time I result
documentation of a reason an activity is not q Performer
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Assessment, Order | Data elements that meet these criteria using 9 Author dateTime
this datatype should document an order by a 1 Negation Rationale
clinician or appropriately licensed care provider
to a patient or an appropriate provider or 1l Reason
organization to perform an assessment 1 Code
indicated by the QDM category and its qid
corresponding value set. 1 Requester
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Datatype Definition Attributes
Assessment, Data elements that meet these criteria using Author dateTime
Recommended this datatype should document a

recommendation for a request by a clinician or
appropriately licensed care provider to a patient
or an appropriate provider or organization to
perform an assessment indicated by the QDM
category and its corresponding value set.

Timing: The time the recommendation is
authored (i.e., provided to the patient).

Notes:

' Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

I Recommendations address the time that the
recommendation occurs, a single point in
time. Vendors have expressed concerns that
recommendations are not necessarily
captured or managed in a standard manner
as part of structured data capture in clinical
workflow; many are documented as part of
assessments in narrative text. Measure
developers should address feasibility of
clinical workflow to capture
recommendations when evaluating
measures.

=A =4 =848

Negation Rationale
Reason

Code

id

Requester

4.1.4 Care Experience

Care Experienceepresents the experience a patient has when receiving care or a provider has

when providing care. The individu@lare Experiencéatatypes should be consulted for further

details.
Table6. Care Experience Datatypes and Attributes
Datatype Definition Attributes

Patient Care Data elements that meet this criterion indicate { Author dateTime
Experience the patientds care exp 1 Code

with a validated survey tool. The most common 1 id

tool is the Consumer Assessment of Healthcare !

Providers and Systems. 1 Recorder

Timing: The time the care experience is

recorded; Author dateTime.
Provider Care Data elements that meet this criterion indicate i Author dateTime
Experience the provider's experience with availability of 9 Code

resources (e.g., scheduling, equipment, space, T id

and such consumables as medications). !

Provider care experience gauges provider 1 Recorder

satisfaction with key structures, processes, and
outcomes in the healthcare delivery system.

Timing: The time the care experience is
recorded; Author dateTime.
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4.1.5 Care Goal

Care Goalrepregntsa definedtarget or measure to be achieved in the process of patient care

that is,an expected outcome.§pical goalis expressed as a change in status expected at a

defined future time. That change can be an observation represented by other ©@gviea
(diagnostic tests, laboratory tests, symptoms, etc.) scheduled for some time in thenfnvite

a particular value. A goal can be found in the plan of care (care fiarstructure used by all
stakeholders, including the patient, to define thanagement actions for the various conditions,
problems, or issues identified for the target of the plan. This structure, through which the goals
and careplanning actions and processes can be organized, planned, communicated, and checked
for completionis represented in the QDM categories as a Record Artifact. A time/date stamp is
required. Specifically, a care plan is composed of the following elements:

1 Problem which is managed by other QDM standard categories (condition/diagnosis/
problem) and theirelated data elements.

1 Procedure which is managed by other standard categories and their related data
elements.

T Note that procedures are a continuum of interventions ranging from actions patients
can do for themselves those that can be performed liers (caregivers or clinical
professionals)including detailed complex surgical procedures requiring highly
trained physicians, nurses, and stat¢he-art facilities.

1 Goal,which is what is expected to happen.

1 Outcomewhichis what happenedn outcanecan be shown by other QDM standard
categories and their related data elements.
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Table7. Care Goal Datatype and Attributes

Datatype Definition Attributes
Care Goal Unlike other QDM datatypes, the Care Goal 9 relatedTo (the problem, procedure
datatype does not indicate a specific context of or other class of information
use. Instead, to meet this criterion, there must to which the care goal is related)

be documentation of a care goal as defined by

; Rel t Period
the Care Goal QDM category and its T Relevant Perio
corresponding value set. { statusDate

. ) I Target Outcome
Timing: Relevant Period {1 Code
q startDate i when the goal pursuit begins .
N 1 id
9 endDate (dueDate) i the target date for the 9 Performer

goal outcome
statusDate i when a goal status took effect

Notes:

{ Care Goal references dates (i.e., days) and
not dateTimes.

fiThe fAPerformerd attri
USCore and FHIR R4 co
T the individual or organization responsible
for creating the goal

4.1.6 Communication

Communicatiomepresentshetransmission, receipt, or acknowledgement of information sent
from a source to a recipierguch agrom one clinician to another regarding findings,
assessments, plans of care, consultative advice, instructions, educational resources, etc.

The HL7 FHIR 3.0 resourc@ommunicatiordefines communication as a conveyance of
information from one entity, a sender, to another entity, a receiver. The senders and receivers
may be patients, practitioners, related persons, organizations, or destaslisked FHIR
resources include:

1 A reminder or alert delivered to a responsible provider
1 A recorded notification from the nurse that a patient's temperature exceeds a value

1 A notification to a public health agency of a patient presenting with a comrbigica
disease reportable to the public health agency

1 Patient educational material sent by a provider to a patient
1 Non-patient specific communication use cases may include:
T Anurse call from a hall bathroom
T Advisory for battery service from a pump

Generaly, direct patient counseling, training or education representgemwention(Section
4.1.19, or procedure(Section4.1.19. A time and date stamp is required.
QDM through version 5.3 included 3 commeation QDM datatypes:

1 Communication, Provider to Patient

1 Communication, Patient to Provider

1 Communication, Provider to Provider
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These three datatypes restricted the measure developer to communication between patients and
providers and among providers. T$teucture of the datatypes also providgeglicit guidance to

implementers to define what type of provider based on the intent of the measure.

QDM 5.4mergeal the three communication QDM datatypes into one, Communication,
Performedo allow greater expressty and more explicit definitiorf the sender and receiver,

and to indicate the anticipated communication medilins new QDMmodeling ismore

consistently with other QDM datatypes, and it is also modeled more consistently with existing
communicationnteroperability resources (e.g., HL7 FHIR]pte that measure developers need
to test measures that use Communication, Performed to determine if the sender and recipient
attribute information is available. Confirmation regarding receipt of communicaBgnges

interoperability.

Table8. Communication Datatype and Attributes

Datatype

Definition

Attributes

Communication:
Performed

To meet criteria using this datatype, the
communication indicated by the Communication
QDM category is a conveyance of information
from one entity (e.g., person, organization, or
device) to another.

The Communication, Performed code
represents the reason for the communication
(i.e., the subject). The category attribute allows
reference to the type, or category, of
communication (e.g., notification, request, etc.).
In many cases, the eCQM developer may not
know the local workflow to address the type of
communication; hence, it is listed as an
attribute to be used as feasibility allows.

Timing:

sent dateTime I when the communication was
sent

received dateTime i when the communication
was received

Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Category

Medium

Negation Rationale
sent dateTime
received dateTime
Author dateTime
relatedTo

Code

id

Sender

Recipient

A=A a -8

4.1.7 Condition/Diagnosis/Problem

Condtion/Diagnosis/Problern e pr esent s a
illness, injury, or conditionThis category contains a single datatypeepresent all of these

conceptsDiagnosis A practitioner determines tlttagnosisby meas of examination,

practiti

oner 6 s i

dent

diagnostic test results, patient history, and/or family hisidrggnosesare usually considered

unfavorable bumay al

care (e.g., pregnancy).

SO

represent

neutr al

or

The QDM does ngbrescribe the source dfagnosisdata in the EHRDiagnosesnay be found

in a pat.i

ent 6s

probl em |

st,

encounter
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The preferred terminology for diagnoses is SNOMED, but diagnoses may also éecoded
using ICD9 and/or ICD10.

TheDiagnosisdatatype should not be used flifferential diagnosesr rule-out diagnoses
(neither of which are currently supported by the QDM).

Table9. Condition/Diagnosis/Probl®atatypes and Attributes

Datatype Definition Attributes
Diagnosis Data elements that meet criteria using this { Prevalence Period
datatype should document the 9 Anatomical Location Site
Condition/Diagnosis/Problem and its .
corresponding value set. The onset dateTime T Severity
corresponds to the implicit start dateTime of the | T Code
datatype and the abatement dateTime 1 Author dateTime
corresponds to the implicit stop dateTime of the T id
datatype. If the abatement dateTime is not
present, then the diagnosis is considered to still T Recorder
be active. When this datatype is used with
timing relationships, the criterion is looking for
an active diagnosis for the time frame indicated
by the timing relationships.
Timing: The Prevalence Period references the
time from the onset date to the abatement date.
4.1.8 Device

Devicerepresentsn instrument, apparatus, implement, machine, contrivance, implavitron
reagent, or other similar or related article, including a component part or accessory, intended for
use in the diagnosisure, mitigation, treatmenr prevention of disease and not dependent on
being metabolized to achieve any of its primary intended purpbses.

Documented evidence of a device may exist in a clinical record in various ways
1 A provider may document placemt of a device as an intervention or procedure (e.g.,
the QDM datatypes Intervention, Performed, or Procedure, Performed).

Example: Procedure, Performed: Pacemaker insertion.

1 The provider may document presence of the device as a finding, perhaps acludin
the finding on the problem list. Example: Diagnosis: Pacemaker present, or
Assessment, Performed: Pacemaker present.

1 A provider may also documetitedevicein a specific device use statement or
assessment.

Example: Device, Applied: Transtelephonic ntorning of pacemaker

assessmenhot e that the current use of th
usually references the procedure to
patient, to use on the patientds bod

of these current uses should address the concept using the QDM datatypes,
Intervention, Performed, or Procedure, Performed.

Given the variation in determining evidence of device usage, a measure developer may need to
include multiple queries (or retrieves)assure capture of all devices present in the measure
population. The QDM datatype, Device, Applied, provides the best method to determine specific

16 Derived from the device definition of the U.S. Food and Drug Administration (FDA), Department of Health and
Human Services, Washington DC; 2010. Available at: http://www.fda.gov/. Last accessed April 2019.
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details about the device in use if a device usage assessment exists to provide such information. It
also dows a measure developeragplicitly express which devices should be included in the

query.

TablelQ Device Datatypes and Attributes

Datatype Definition Attributes

Device, Applied Data elements that meet criteria using this
datatype should document that the device
indicated by the QDM category and its
corresponding value set is in use, or impacts or
alters the treatment, care plan, or encounter
(e.g., an antithrombotic device has been placed
on the patient's legs to prevent
thromboembolism, or a cardiac pacemaker is in
place).

Anatomical Location Site
Negation Rationale
Reason

Relevant dateTime
Relevant Period

Author dateTime

Code

id

Performer

=8 =4 =4 = =4 =4 =4 -4 =4

Timing:
The Relevant Period addresses:

startTime i When the device is inserted or first
used

stopTime i when the device is removed or last
used

Relevant dateTime addresses The time the
device is applied if it was used at a single point
in time;

Relevant Period references a start and stop

time for a device if the application occurred over
a time interval..

Author dateTime references the time the device
application was recorded and applies only when
the record has no reference to the actual time
the device was applied and only the recorded
time is available.

Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Device, Order Data elements that meet criteria using this { Negation Rationale

datatype should document an order for the 9 Reason

device indicated by the QDM category and its .

corresponding value set. # éu';hor dateTime
ode

1 id
f Requester

Timing: The time the order is signed; Author
dateTime.

Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.
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Datatype Definition Attributes
Device, Data elements that meet criteria using this i Negation Rationale
Recommended datatype should document a recommendation

to use the device indicated by the QDM
category and its corresponding value set.

Timing: The time the recommendation is
authored (i.e., provided to the patient).

Notes:

 Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

1 Recommendations address the time that the
recommendation occurs, a single point in
time. Vendors have expressed concerns that
recommendations are not necessarily
captured or managed in a standard manner
as part of structured data capture in clinical
workflow; many are documented as part of
assessments in narrative text. Measure
developers should address feasibility of
clinical workflow to capture recommendations
when evaluating measures.

Y Reason

i Author dateTime
Y Code

T id

f Requester

4.1.9 Diagnostic Study

Diagnostic Studyepresentany kind of medical test performed as a specific test or series of
steps to aid in diagnosing or detecting disease (e.g., to establish a diagnosis, measure the
progress or recovery from disease, confirm ¢hperson is free from diseasé)lhe QDM

definesdiagnostic studieas those that are not performed in organizations that perform testing on
samples of human blood, tissue, or other substance from the body. Diagnostic studies may make

use of digital image and textual reports. Such studies include but are not limited to imaging
studies, cardiology studies (electrocardiogram, treadmill stress testing), pulriometign
testing, vascular laboratory testing, and others.

17 Canada Health Infoway EHR Glossary, https://www.infoway-inforoute.ca/. Last accessed March 2019.
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Tablell Diagnostic Study Datatypes and Attributes
Datatype Definition Attributes
Diagnostic Study, Data elements that meet criteria using this T Negation Rationale
Order datatype should document a request by a 1 Reason
clinician or appropriately licensed care provider )
to an appropriate provider or organization to T Author dateTime
perform the diagnostic study indicated by the 1 Code
QDM category and its corresponding value set. | | id
The request may be in the form of a 1 Requester
consultation or a direct order to the organization
that performs the diagnostic study. Diagnostic
studies are those that are not performed in the
clinical laboratory. Such studies include but are
not limited to imaging studies, cardiology
studies (electrocardiogram, treadmill stress
testing), pulmonary function testing, vascular
laboratory testing, and others.
Timing: The time the order is signed; Author
dateTime.
Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.
Diagnostic Study, Data elements that meet criteria using this i Facility Location
Performed datatype should document the completion of the 1 Method
diagnostic study indicated by the QDM category . .
and its corresponding value set. T Negation Rationale
o { Reason
Timing: Y Result
i R_elevant_ dateTime references_ the time the 1 Result dateTime
g:ﬁglréosg::msmcilymlz performed if it occurs at a { Relevant dateTime
' 1 Relevant Period
11 Relevant Period references a start and stop q Status
time for an assessment that occurs over a
time interval: { Code
. . . . Author dateTime
9l startTime i when the diagnostic study is 1 .
initiated T id
q Time i when the di . 4 { Components (may appear 0 or
stopTime i when the diagnostic study is many times) (Each component will
completed have:
91 Author dateTime references the time the T code
diagnostic study was recorded and applies i result)
only when the record has no reference to the
1 Performer

time the diagnostic study was performed and
only the recorded time is available.

Examples using relevant period:

9| Initiation of a treadmill stress test to the time
the treadmill stress test has completed

91 Initiation of the ultrasound study until
completion of the ultrasound study
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Datatype Definition Attributes

Diagnostic Study, | Note: Negation Rationale indicates a one-time | COMtent not continued

Perfgrmed, documentation of a reason an activity is not
Continued performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Diagnostic Study, Data elements that meet criteria using this { Negation Rationale
Recommended datatype should document a recommendation 9 Author dateTime
for a request by a clinician or appropriately Cod

licensed care provider to an appropriate T ) ode
provider or organization to perform the 7 id
diagnostic study indicated by the QDM category | { Requester
and its corresponding value set.

Timing: The time the recommendation is
authored (i.e., provided to the patient).

Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

NOTE: Recommendations address the time that
the recommendation occurs, a single point in
time. Vendors have expressed concerns that
recommendations are not necessarily captured
or managed in a standard manner as part of
structured data capture in clinical workflow;
many are documented as part of assessments
in narrative text. Measure developers should
address feasibility of clinical workflow to capture
recommendations when evaluating measures.

4.1.10 Encounter

Encounterepresentsn identifiable grouping ofiealthcarerelated activities characterized by the
entity relationship between the subject of care and a healthcare provides;ggaaping is
determined by the healthcare provideA patient encounterepresents interaction between a
healthcare provideand a patient with afage-f ace pati ent visit to a
electronically remote interaction with a clinician for any form of diagnostic treatment or
therapeutic event. Encounters can be billable events but are not limited tee biitabhctions.

Each encounter has an associated location or modality within which it occurred (such as an
office, home, electronic methods, phone encounter, or telemedicine methodshcohater

locationi s t he patient 6s | o e Diferentleaetandmodesft i me of
interaction can be specified in t&ect reference code or value satue associated with the
element.

18 International Organization for Standardization (ISO), Health Informatics i Requirements for an Electronic Health
Record Architecture, 1ISO 18308:2011. Available at:
http://www.iso.org/iso/home/store/catalogue tc/catalogue detail.htm?csnumber=52823. Last accessed March
2019.
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Tablel2 Encounter Datatypes and Attributes

corresponding value set is in progress or has
been completed.

The Encounter, Performed patrticipant references
the primary participant.

Previous versions of QDM included an attribute
APrincipal diagnosis, 0
that, after study, was determined to be the
principal cause of the admission. QDM version
5.5 addresses that concept using the diagnosis
rank=1.

Timing:
The Relevant Period addresses:

startTime i The time the encounter began
(admission time)

stopTime i The time the encounter ended
(discharge time)

The Author dateTime addresses when an
Encounter is documented. Documentation can
occur at the beginning, during, at the end or
subsequent to the end of an Encounter. The
Author dateTime should be used only if the
Relevant Period cannot be obtained.

Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

The Location Period is an attribute of the
attribute facility location addresses:
startTime = the time the patient arrived at the
location;

stopTime = the time the patient departed from
the location

Datatype Definition Attributes
Encounter, Order | Data elements that meet criteria using this I Facility Location
datatype shoqld document that an order for the. 1 Negation Rationale
encounter indicated by the QDM category and its 1 Priorit
corresponding value set has been riority
recommended. 1 Reason
Timing: The time the order is signed; Author T Author dateTime
dateTime. 1 Code
. . o . id
Note: Negation Rationale indicates a one-time T
documentation of a reason an activity is not 1 Requester
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.
Encounter, Data elements that meet criteria using this | Relevant Period
Performed qgggtytp% sbhotL;]Id d(l)DCI\L;lme?t that thedg?counter 1 Admission Source
indicate e category and its .
ythe Q gory | Diagnoses 3 Components)

R B I B I |

T Diagnosis (code)

T PresentOnAdmissionindicator
(code)

T Rank

Discharge Disposition

Length of Stay

Negation Rationale

Priority

Author dateTime

Code

id

Facility Locations (may appear 0 or
many times) Each component will
have:

T Code
T location period
Participant
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Datatype Definition Attributes

Encounter, Data elements that meet criteria using this { Facility Location
Recommended datatype should document that the encounter 1 Negation Rationale
indicated by the QDM category and its

corresponding value set has been 1 Reason
recommended. i Author dateTime
9 Code

Timing: The time the recommendation is )

authored (i.e., provided to the patient). Tid
Requester

Notes: T q

T Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and
must not use Relevant Period.

f Recommendations address the time that the
recommendation occurs, a single point in time.
Vendors have expressed concerns that
recommendations are not necessarily
captured or managed in a standard manner as
part of structured data capture in clinical
workflow; many are documented as part of
assessments in narrative text. Measure
developers should address feasibility of
clinical workflow to capture recommendations
when evaluating measures.

4.1.11 Family History

Family Historyrepresents diagnosis or problem experienced by a family member of the patient.
Typically, a family history will not contain very much detail, but the simple identification of a
diagnosis or problem inthepatiéns f ami |y hi st ory may be rel eva
If a relationship is specifiedodes fronthe HL7Personal Relationship Role Type value set
(2.16.840.1.113883.1.11.1956should be used to ensure compatibility with QRDA reporting

constraints

Tablel3 Family Histor{patatypes and Attributes

Datatype Definition Attributes
Family History To meet criteria using this datatype, the { Author dateTime
diagnosis/problem indicated by the 1 Relationship

FamilyHistory QDM category and its

corresponding value set should reflect a T F:ode
diagnosis/problem of a family member. T1id
i Recorder

Timing: The time the family history item is
authored (i.e., entered into the record).

Note: Measure developers suggested that onset
age for family history represents one item in a
risk assessment for individual patients. Thus,
onset age (when the family member developed
the condition indicated in the Family History)
can be determined using the Assessment,
Performed QDM datatype.
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4.1.12 Immuniz&on

Immunizatiorrepresentsaccinesadministered to patients in healthcare settings but does not
include nonvaccine agents.

Tablel4 Immunization Datatypes and Attributes

Datatype Definition Attributes
Immunization, Data elements that meet criteria using this 9 Dosage
Administered datatype should document that the vaccine 1 Negation Rationale

indicated by the QDM category and its
corresponding value set was actually 1 Reason
administered to the patient. 1 Route
Timing: The relevant dateTime references the T Relevant dathlme
point in time the immunization is administered,. | 1 Author dateTime
9 Code
Note: Negation Rationale indicates a one-time q id
documentation of a reason an activity is not 9 Performer
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.
Immunization, Data elements that meet criteria using this { Active dateTime
Order datatype should document a request for the 1 Dosage
immunization indicated by the QDM category . .
and its corresponding value set. fl Negation Rationale
1 Reason
Timing: The time the order is signed; Author 1 Route
dateTime.
Note: Negation Rationale indicates a one-time T Supply
documentation of a reason an activity is not 1 Author dateTime
performed. Negation of QDM datatype-related 9 Code
actions for a reason always use the author 91 id
dateTime attribute to reference timing and must R ¢
not use Relevant Period. T Requester

4.1.13 Individual Characteristic

Individual Characterific representspecific factors about a patient, clinician, provider, or
facility. Included are demographics, behavioral factors, social or cultural factors, available
resources, and preferencBghaviorsreferencaesponses or actions that affect (eithesitively

or negatively) health or healthcatecluded in this category are mental health issues, adherence

issues unrelated to other factors or resouxgsng ability, grief issues, and substance
use/abuseSocial/cultural factorsarecharacteristis of an individual related to family/caregiver
support, educatigrand literacy (including health literacy), primary language, cultural beliefs
(including health beliefs), persistent life stressors, spiritual and religrliefs, immigration
status, andhistory of abuse or negle®esourcesire neans available to a patient to meet health
and healthcare needs, whitlightinclude caregiver support, insurance coverage, financial
resources, and community resources to which the patient is already conneldtechavhich

the patient iseceiving benefitPreferencesre choices made by patients and their caregivers
relative to options for care or treatment (including schedudiage experience, and meeting of

personal health goals) and the sharing and disoboof their health information.

Quality Data Model, Versiomos.6QL 35

May 2019



CMS /ONC

Tablels Individual Characteristic Datatypes and Attributes

Datatype

Definition

Attributes

Patient
Characteristic

Data elements that meet criteria using this
datatype should document a characteristic of
the patient not represented by one of the more
specific Individual Characteristic datatypes.
Note, individual patient characteristics have not
been remodeled as part of the new QDM entity,
Patient to allow backward compatibility rather
than requiring re-expression of all existing
characteristics in eCQMs.

Timing: The time the characteristic is authored.

Author dateTime
Code
id

Patient
Characteristic
Birthdate

The Patient Characteristic Birthdate data
element should document the patient 6 s d
birth.

Timing: The Patient Characteristic, Birthdate is
a single point in time representing the date and
time of birth. It does not have a start and stop
time.

Note: Patient Characteristic Birthdate is fixed to
LOINC code 21112-8 (Birth date) and therefore
cannot be further qualified with a value set.

=a =4 =4

Birth dateTime
Code
id

Patient
Characteristic
Clinical Trial
Participant

Data elements that meet criteria using this
datatype should document that the patient is a
clinical trial participant for the clinical trial
indicated by the QDM category and its
corresponding value set.

Timing: The Relevant Period addresses:
startTime i The time the clinical trial began
stopTime i The time the clinical trial ended

=A =4 =4 =4

Reason
Relevant Period
Code

id

Patient
Characteristic
Ethnicity

Data elements that meet criteria using this
datatype should document that the patient has
one or more of the ethnicities indicated by the
QDM category and its corresponding value set.

Timing: Ethnicity does not have a specific
timing. Measures using Patient Characteristic,
Ethnicity should address the most recent entry
in the clinical record.

=8 =4

Patient
Characteristic
Expired

The Patient Characteristic Expired data element
should document that the patient is deceased.

Timing: The Patient Characteristic, Expired is a
single point in time representing the date and
time of death. It does not have a start and stop
time.

Note: Patient Characteristic Expired is fixed to
SNOMED-CT® code 419099009 (Dead) and
therefore cannot be further qualified with a
value set.

Cause

Expiration dateTime
Code

id
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Datatype Definition Attributes
Patient Data elements that meet criteria using this { Relevant Period
Characteristic datatype should document that the patient has 1 Code
Payer one or more of the payers indicated by the 1 id

QDM category and its corresponding value set.

Timing: The Relevant Period addresses:
startTime i The first day of insurance coverage
with the referenced payer

stopTime i The last day of insurance coverage
with the referenced payer

Patient Data elements that meet criteria using this T Code
Characteristic datatype should docume qid
Race

Timing: Race does not have a specific timing.
Measures using Patient Characteristic, Race
should address the most recent entry in the
clinical record.

Patient Data elements that meet criteria using this i Code
Characteristic Sex | datatype should document that the patient® sex qid
matches the QDM category and its
corresponding value set.

Timing: Birth (administrative) sex does not have
a specific timing.

4.1.14 Interveation

Interventionrepresents: course of action intended to achieve a result in the care of persons with
healthproblemsthat does not involve direct physical contact with a patient. Examples include
patient education and therapeutic communication.

Note hat while the QDM categories Intervention and Procedure are modeled identically and
interoperability standards do not differentiate between them, both are retained in the QDM as
they are more clinically expressive for clinicians to understand the meatant i

Tablel6 Intervention Datatypes and Attributes

Datatype Definition Attributes

Intervention, Order | Data elements that meet criteria using this { Negation Rationale
datatype should document a request to perform 9 Reason

the intervention indicated by the QDM category .

and its corresponding value set. T Author dateTime

i Code
Timing: The time the order is signed; Author Tid
dateTime f Requester

Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Quality Data Model, Versiomos.6QL 37 May 2019



CMS /ONC

Data Model

Datatype

Definition

Attributes

Intervention,
Performed

Data elements that meet criteria using this
datatype should document the completion of the
intervention indicated by the QDM category and
its corresponding value set.

Timing:
Relevant dateTime references the time the

intervention is performed when the intervention
occurs at a single point in time.

Relevant Period references a start and stop
time for an intervention that occurs over a time
interval.

The Relevant Period addresses:
startTime i The time the intervention begins
stopTime i The time the intervention ends

Author dateTime references the time the
intervention was recorded and applies only
when the record has no reference to the time
the intervention was performed and only the
recorded time is available.

Notes:

§ Timing refers to a single instance of an
intervention. If a measure seeks to evaluate
multiple interventions over a period of time,
the measure developer should use CQL logic
to represent the query request.

 Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

1
1
1
1
1
1
1
1
1
1

Negation Rationale
Reason

Result

Relevant dateTime
Relevant Period
Author dateTime
Status

Code

id

Performer

Intervention,
Recommended

Data elements that meet criteria using this
datatype should document a recommendation
for the intervention indicated by the QDM
category and its corresponding value set.

Timing: The time the recommendation is
authored (i.e., provided to the patient).

Notes:

 Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

91 Recommendations address the time that the
recommendation occurs, a single point in
time. Vendors have expressed concerns that
recommendations are not necessarily
captured or managed in a standard manner
as part of structured data capture in clinical
workflow; many are documented as part of
assessments in narrative text.

 Measure developers should address
feasibility of clinical workflow to capture
recommendations when evaluating
measures.

=8 =4 =4 =4 =4 =4

Negation Rationale
Reason

Author dateTime
Code

id

Requester
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4.1.15 Laboratory Test

Laboratory Testepresats amedical procedure that involves testing a sample of blood, urine, or
other substance from the body. Tests can help determine a diagnosis, plan treatment, check to see
if treatment is working, or monitor the disease over tifiEhis QDM data categorfpr

Laboratory Test is only used for information about the subject of record.

Tablel7 Laboratory Test Datatypes and Attributes

Datatype Definition Attributes

Laboratory Test, Data elements that meet criteria using this
Order datatype should document a request for the
laboratory test indicated by the QDM category
and its corresponding value set.

f Negation Rationale
Y Reason
1 Author dateTime
Y Code
Timing: The time the order is signed; Author i
1

dateTime. id

Requester
Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Laboratory Test, Data elements that meet criteria using this 1 Method

Performed datatype should document the laboratory test 1 Negation Rationale
indicated by the QDM category and its 1R
corresponding value set was performed. eason )

o 1 Reference Range High
Timing: : ) i Reference Range Low
Relevant dateTime references the time the 1 Result
laboratory test is performed if it occurs at a esu )
single point in time. 1 Result dateTime
Relevant Period references a start and stop 1 Relevant dateTime
time for a laboratory that occurs over a time i Relevant Period
interval:  Status
The Relevant Period addresses: i Author dateTime
startTime T When the laboratory test is initiated |  Code
(i.e., the time the specimen collection begins) T id
stopTime i when the laboratory test is { Components (may appear 0 or
completed (i.e., the time the specimen many times) (Each component will
collection ends) have:

T code
Examples: T result
1 Initiation of a venipuncture for a fasting blood I reference range High
glucose to the time venipuncture for the (optional)

fasting blood glucose is completed i use
Relevant dateTime to reference this single
point in time for many specimen collections

T  reference range Low
(optional))

1 Performer

91 Initiation of a 24-hour urine collection for
measured creatinine clearance until
completion of the 24-hour urine collection 1
use Relevant Period to reference the start to
stop time for this event.

19 National Cancer Institute (NCI). Bethesda, MD: NCI; 2010. Available at: www.cancer.gov/. Last accessed March
2019.
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Datatype

Definition

Attributes

Laboratory Test,
Performed,

Continued

Author dateTime references the time the
laboratory test was recorded and applies only
when the record has no reference to the time
the laboratory test was performed and only the
recorded time is available.

Notes:

9 The time that the result report is available is
a separate attribute than the time of the
study (specimen collection)

' Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

Content not continued

Laboratory Test,
Recommended

Data elements that meet criteria using this
datatype should document a recommendation
for the laboratory test indicated by the QDM
category and its corresponding value set.

Timing: The time the recommendation is
authored (i.e., provided to the patient).

Notes:

I Recommendations address the time that the
recommendation occurs, a single point in
time. Vendors have expressed concerns that
recommendations are not necessarily
captured or managed in a standard manner
as part of structured data capture in clinical
workflow; many are documented as part of
assessments in narrative text. Measure
developers should address feasibility of
clinical workflow to capture
recommendations when evaluating
measures.

Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

i Negation Rationale
Y Reason

1 Author dateTime
Y Code

T id

f Requester

4.1.16 Medication

Medicationrepresentslinical drugs or chemical substances intended for use in the medical

diagnosis, cure, treatment, or prevention of disddseications are defined asecty

referencedralues or valusets containing values derived from code systems suchNwriR%°

20 See https://www.nlm.nih.gov/research/umis/rxnorm/. Last accessed March 2019.
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Tablel8 Medication Datatypes and Attributes
Datatype Definition Attributes
Medication, Active Data elements that meet criteria using this I Dosage
datatype should document that the medication 1 Frequency
indicated by the QDM category and its
corresponding value set is being taken by the 1 Route
patient. Keep in mind that when this datatype is | 1 Relevant dateTime
used with timing relationships, the criterion is 91 Relevant Period
looking for a medication being taken for the 9 Code
time frame indicated by the timing relationships. T id
Timing: 9 Recorder
Relevant dateTime references the time the
medication is active on the medication record if
it was given or taken at a single point in time.
Relevant Period references a start and stop
time for an active medication on the medication
record that is given or taken over a time
interval:
The Relevant Period addresses:
StartTime = when the medication is first known
to be used (generally the time of entry on the
medication list);
StopTime = when the medication is
discontinued
(generally, the time discontinuation is recorded
on the medication list)
Medication, Data elements that meet criteria using this i Dosage
Administered datatype should document that the medication 1 Frequency
indicated by the QDM category and its . .
corresponding value set was actually fi Negation Rationale
administered to the patient. 1 Reason
Timing: T Route
9 Relevant dateTime references the time the T Relevant dathlme
medication is administered if it was given or | 1 Relevant Period
taken at a single point in time. 1 Author dateTime
{ Relevant Period references a start and stop 1 Code
time for medication administration if the q id
administration event occurred over a time 1 Performer

interval (e.g., an intravenous infusion).
The Relevant Period addresses:

startTime = when a single medication
administration event starts (e.g., the initiation of
an intravenous infusion);

stopTime = when a single medication
administration event ends (e.g., the end time of
the intravenous infusion)

Author dateTime references the time the
medication administration was recorded and
applies only when the record has no reference
to the time the medication administration
occurred and only the recorded time is
available.
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Datatype

Definition

Attributes

Medication,
Administered,
Continued

Notes:

 Measure developers should address multiple
administrations over a period of time using
CQL logic.

{ Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

Refer to Special Cases in Appendix A (Section
A.3) for scenarios to consider in calculating
cumulative medication duration.

Content not continued

Medication,
Discharge

Data elements that meet criteria using this
datatype should document that the medications
indicated by the QDM category and its
corresponding value set should be taken by or
given to the patient after being discharged from
an inpatient encounter.

Note, the QDM Medication, Discharge datatype
includes the supply attribute since some EHRs
populate some medications on the medications
discharge list provided to the patient from
prescriptions written at discharge. Therefore,
such newly prescribed medications may include
the supply prescribed. Other medications on the
discharge medication list will not have supply
information since they represent medications
for which the patient already has a supply at
home or those the patient may purchase
without prescription (i.e., over-the-counter).
Thus, measure developers need to address
data availability and feasibility when using the
supply attribute with Medication, Discharge.

Timing: The time the discharge medication list
on the discharge instruction form is authored.

The Medication, Discharge QDM datatype
includes two performers, or actors i prescriber
and recorder. The list of medications a patient
should take after hospital discharge may come
from two sources. The first source originates
from medications ordered from a community
pharmacy directly from the clinical software
(e.g., eprescribing). That source will include the
prescriber. The second method of providing
content for the discharge medication list is via
entry of medications known to be present in the
home or over-the-counter substances, neither
of which result in a prescription. The individual
entering these latter medications is the
recorder. Hence, content in the discharge
medication list may include both performers.

Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Dosage
Frequency
Supply

Days supplied
Negation Rationale
Refills

Route

Author dateTime
Code

id

Prescriber
Recorder

e B I R I B I B R |

Quality Data Model, Versiomos.6QL 42

May 2019



CMS /ONC Data Model
Datatype Definition Attributes
Medication, Data elements that meet criteria using this i Dosage
Dispensed datatype should document that a prescription 1 Supply
for the medication indicated by the QDM .
category and its corresponding value set has 1 Days supplied
been dispensed and provided to the patient or 1 Frequency
patient proxy. In the ambulatory setting, 9 Negation Rationale
medications are primarily taken directly by 1 Refills
patients and not directly observed. Hence,
dispensed, or fulfilment, information is the 1 Route
closest health provider documentation of 1 Relevant dateTime
medication compliance. In settings where 9 Relevant Period
patlents_attest to taking medications in 1 Author dateTime
electronic format (perhaps a Personal Health
Record), patient attestation of medication taken 1 Code
may be available. The QDM datatype, 1 id
Medication, Administered addresses medication | 9 Dispenser
taken; to address the source of the information, 1 Prescriber

a measure addressing such patient attestation
would require use of the entity fulfilling the role
of performer for the administration event.

Timing:

Relevant dateTime references the dateTime the
prescription dispensing event occurred, i.e., the
time the prescription was handed over to the
patient or patientds r

Relevant Period references the validity period,
i.e., the time period for which the ordered
supply is authorized by the prescription
authorizing the dispensing event.

Author dateTime references the date and time
the dispensing event is recorded.

Notes:

 When calculating cumulative medication
duration, the medication dispensed stopTime
may be present directly in the fulfillment
record. If the stopTime is not available, the
duration in days is the difference between
the Relevant Period start and stop times.
The record may indicate which of the
available refills the fulfillment represents but
each dispensing event is unique. Therefore,
the measure developer should use CQL logic
to address multiple dispensing events over a
period of time.

 Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

Refer to Special Cases in Appendix A (Section

A.3) for scenarios to consider in calculating

cumulative medication duration.
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Datatype Definition Attributes
Medication, Order | Data elements that meet criteria using this i Dosage
datatype should document a request to a 9 Suppl
; AT upply
pharmacy to provide the medication indicated D lied
by the QDM category and its corresponding T Days supplie
value set. 1 Frequency
Timing:: 1 Cod.e
| d ref h lid d T Setting
Relevant Period references the validity period, : ;
i.e., the time period for which the ordered T Negation Rationale
supply is authorized to be dispensed (including | 1 Reason
refills). 9 Refills
Author dateTime references the date and time | | Relevant Period
the medication order (prescription) is authored. | Y Route
Notes: | Zuthor dateTime
 When calculating cumulative medication Ti )
9 Prescriber

duration, the stopTime may be present
directly in the medication order. If the
stopTime is not available, the duration in
days is the difference between the Relevant
Period start and stop times multiplied by (1 +
the number of refills).

 Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

Refer to Special Cases in Appendix A (Section
A.3) for scenarios to consider in calculating
cumulative medication duration.

4.1.17 Participation

Participationrepreseh s a

pati ent 06 gmsuohwagan amsueancd or mealicapptan g

or a payment agreement. Such programs can include peg¢ietgred medical home, disease
specific programs, efc.

Tablel9 Participation Datatypes and Attributes

attribute indicates the coverage type indicating
the program in which the subject of record
participates (e.g., health insurance plan policy,
disease specific policy, health maintenance
organization policy, etc.)

Timing: Participation Period addresses:

I enrolimentStartdate i The time the patient
enrolled in the program

i enrollmentEnddate 7 T h e
enrollment in the program ends

ti me t hg

Datatype Definition Attributes
Participation Data elements that meet criteria using this i Code
datatype should document the type of plan or 1 Participation Period
program in which the patient is expected to be .
enrolled. The program is identified as the Issuer T id
(e.g., Aetna, BCBSA, Cigna, etc.). The code T Recorder

21 Definitions modeled similar to HL7 FHIR STU 3.0 - https://www.hl7.org/fhir/coverage.html.
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4.1.18 Physical Exam

Physical Exanmepresentshe evaluation of the patient'sdly and/or mental statiesxamto
determine its state of health. The techniquesxaiminatiorcaninclude palpation (feeling with
the hands or fingers), percussion (tapping with the fingers), auscultation (listening), visual
inspectionor observationinquisition and smell. Measurements may include vital signs (blood
pressure, pulse, respiration) as well as other clinical measures (such as expiratory tow rate
size of lesion)In the context of quality measurement, the physical exam category is alstouse
represent calculations based upon measurements (such as body ma@Nhpe®hysical

exam includes psychiatric examinations.

Table2Q Physical Exam Dayges and Attributes

Datatype Definition Attributes
Physical Exam, Data elements that meet criteria using this 9 Anatomical Location Site
Order datatype should document a request for the 1 Negation Rationale

physical exam indicated by the QDM category
and its corresponding value set. The datatype is 1l Reason
expected to be used to identify orders such as | T Author dateTime
"vitalsigns, frequency ever )9 Code
pulse check, frequency every 15 minutes for x q id
hours."

 Requester

Timing: The time the order is signed; Author
dateTime.

Note: Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Physical Exam, Data elements that meet criteria using this I Anatomical Location Site
Performed datatype_should dqcument the completion of 1 Method
the physical exam indicated by the QDM 1 Negation Rational
category and its corresponding value set. egation Rationale
o  Reason
Timing: . . 9 Result
Relevant dateTime references the time the 1 Rel t dateTi
physical exam is performed if it occurs at a elevan ag ime
single point in time. 1 Relevant Period
Relevant Period references a start and stop 1 Code
time for physical exam procedure that occurs 9 Author dateTime
over a time interval: ;
o : . 1 id
_st;:tl_rﬂt'lrge i when the physical exam event is 1 Components (may appear O or
ni |a§ ) ] many times) (Each component will
stopTime i when the physical exam event is have:
completed .
I code
Author dateTime references the time the T result)
physical exam event was recorded and applies q Performer

only when the record has no reference to the
time the physical exam event was performed
and only the recorded time is available.
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Datatype

Definition

Attributes

Physical Exam,
Performed,

Continued

Notes:

9 Timing refers to a single instance of a
physical examination activity. If a measure
seeks to evaluate multiple physical
examination activities over a period of time,
the measure developer should use CQL logic
to represent the query request.

Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.

Contents not continued

Physical Exam,
Recommended

Data elements that meet criteria using this
datatype should document a recommendation
for the physical exam indicated by the QDM
category and its corresponding value set.

Timing: The time the recommendation is
authored (i.e., provided to the patient).

Notes:

 Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

1 Recommendations address the time that the
recommendation occurs, a single point in
time. Vendors have expressed concerns that
recommendations are not necessarily
captured or managed in a standard manner
as part of structured data capture in clinical
workflow; many are documented as part of
assessments in narrative text. Measure
developers should address feasibility of
clinical workflow to capture
recommendations when evaluating
measures.

Anatomical Location Site
Negation Rationale
Reason

Author dateTime

Code

Id

Requester

=4 =4 a8 a e

4.1.19 Procedure

Procedurei s

derived directly

from HL7 and

Canada
and primary outcome (pesbndition) is the alteration of the physical condition of the subgect

Procedure is but one among several types of clinical activitiesasiohservation, substance
administrations, and communicative interactiéng’rocedure does not comprise all actfsaf]

whose intent i s i ffAmacederemayibeasurgery ortother tyde ofe n t

physical

mani pul atnhwholeorimpart éor pprposes af makisg b o dy
observations and diagnoses or providing treatni&nt.

22 HL7, available at: http://www.hl7.org/documentcenter/public_temp 9D8B62D1-1C23-BA17-
0C978A875D9E7083/wa/javalapidocs/org/hl7/rim/Procedure.html. Last accessed April 2019.

23 Modified from Canada Health Infoway, available at: https://www.infoway-inforoute.ca/. Last accessed April 2019.
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Table21 Procedure Datatypes and Attributes

I Timing refers to a single instance of a
procedure. If a measure seeks to evaluate
multiple procedures over a period of time,
the measure developer should use CQL logic
to represent the query request.

i The Incision dateTime is a single point in
time available from the Operating Room
and/or Anesthesia Record.

T Negation Rationale indicates a one-time
documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

Datatype Definition Attributes
Procedure, Order Data elements that meet criteria using this 9 Anatomical Location Site
datatype shou_ld document a request for the 1 Negation Rationale
procedure indicated by the QDM category and 1 Rank
its corresponding value set. an
o ] o 9 Priority
Timing: The time the order is signed; Author 9 Reason
dateTime. )
9 Author dateTime
Note: Negation Rationale indicates a one-time q Code
documentation of a reason an activity is not )
performed. Negation of QDM datatype-related Tid
actions for a reason always use the author  Requester
dateTime attribute to reference timing and must
not use Relevant Period.
Procedure, Data elements that meet criteria using this | Anatomical Location Site
Performed datatype shoulpl d.ocument the completion of 1 Incision dateTime
the procedure indicated by the QDM category 1 Method
and its corresponding value set. € o‘ .
) ) 9 Negation Rationale
Relevant dateTime references the time the 9 Rank
procedure is performed when the procedure o
occurs at a single point in time. 1 Priority
. Reason
Relevant Period references a start and stop T
time for a procedure that occurs over a time 1 Result
interval. 91 Relevant dateTime
Timing: The Relevant Period addresses: 1 Relevant Perfod
StartTime = the time the procedure begins; I Author dateTime
StopTime = the time the procedure is 1 Status
completed f Code
Author dateTime references the time the 1 id
procedure was recorded and applies only when | 1 Components (may appear 0 or
the record has no reference to the time the many times) (Each component will
procedure was performed and only the have:
recorded time is available. o Code
Notes: o (result)
) 1 Performer
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Datatype Definition Attributes
Procedure, Data elements that meet criteria using this 9 Anatomical Location Site
Recommended datatype should document the recommendation 1 Negation Rationale

for the procedure indicated by the QDM
category and its corresponding value set. T Rank
9 Reason
Timing: The time the recommendation is 9 Author dateTime
authored (i.e., provided to the patient).
9 Code
Notes: 1 id
I Negation Rationale indicates a one-time 1 Requester

documentation of a reason an activity is not
performed. Negation of QDM datatype-
related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

Recommendations address the time that the
recommendation occurs, a single point in time.
Vendors have expressed concerns that
recommendations are not necessarily captured
or managed in a standard manner as part of
structured data capture in clinical workflow;
many are documented as part of assessments
in narrative text. Measure developers should
address feasibility of clinical workflow to capture
recommendations when evaluating measures.

4.1.20 Related Persdn

A RelatedPerson typically hma personal or nehealthcarespecific professional relationship to
the patient. A RelateBersorQDM datatypéas primarily usedo refereme another person
involved with the patientds care o%omas a sour
individuals may serve as both activity performer (i.e., referenced as the Care Pagimtéy),
and a Related Pers@ire., the individual fronwhose record clinical information should be
retrieved to support care provided to a patiéhhe QDM datatype, Related Person, references
thelatter.

i Example Related Persons are a patient's mother, fafimrsepartner, relatives or

friends, a neigbor bringing a patient to the hospitat,a patient's attorney or guardian.

An example to describe usage of the Related Person QDM datatype is to determine clinical

i nformation about a newborn infantds mother
want to evaluate gestatonal age at the time o
record of an observation question about gestational age at the time of birth requesting the

estimated due date such that it can be compared with the bictnalate. That method uses the

QDM datatype Assessment, Performed to request the estimated due date. However, to be able to
directly reference the motherés record for th
Related Person. This datatype allawhors to reference information from otloéner data

items as appropriat&he CQL expression for this information assuming the infant is the subject

of the measure:

context Patient

24 paraphrased from HL7 Fast Health Information Resources (FHIR) R4. Available at:
https://www.hl7.org/fhir/relatedperson.html. Accessed 15 March 2019.
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define AMother o: (si n@Relatedo nPerfon o:m A Nlot her
Relationsh i po] ) )
define AEsti mated Due Dateo

Last (

[ AiMot hexx oiPhysi cal Exam, Performedo: AEsti mated
Exam

Sort by start of relevantPeriod
).result as DateTime

define AGestational Age i Days at Birtho:

n
(280 1 (duration in days bet ween fiEsti mated Due Dateo and i
Dateodo)) div 7

Table22 Related Person Datatype and Attributes

Datatype Definition Attributes
Related Person A person who has a personal or non- qid
healthcare-specific professional relationship to 1 code
the patient. . B
The ficodeo attribute r| 1 identfier
to the index patient. 1 linkedPatientld

Timing: A Related Person has no associated
timing. The Related Person QDM datatype
references only an identifier and a relationship.
The relationship references the nature of the
relationship (e.g., a direct reference code or a
value set for AMothero
provided.

Specifically, for a related person, the eCQM should beddstdetermine if the index patierd s

record can access information from the record of the expected related person. Some feedback
suggests that a patientds record may have a |
mi ght have a | ink to t &réatoodifiethieforrbaton romahet ), but
related person can be accessed. In previous versions of QDM, such information had to be
referenced as an observation related to the patient that is the subject of the measure. Assessment,
Performed is used to referermech an observation and QDM 5.5 retains that same capability.

4.1.21 Substance

Substanceepresentsshomogeneous material with definite composition that includes allergens,
biological materials, chemicals, foods, drugs and matef&®M distinguishes between
medications from noemedication substances by separately listing medication datatypes.
Substance may or may not have a code or be classified by a code system such RxNorm.
Examples of a substance may include environmental agents (e.g., pollen, dustdgediioo
vitamins).

Measure developers have considered the use of the QDM substance category in light of
alignment with existing interoperability data standafidgo use cases require further
investigation and effort in the HL7 FHIR realm:

25 HL7 Fast Health Information Resources (FHIR). 1.25.2.1.279. Value Set Substance Category. DSTU 2. 24
October 2015. Available at: https://www.hl|7.org/fhir/valueset-substance-category.html. Last accessed March
2019.
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Nutrition [Considerations for Future Use]

The nutrition mappings from QDM to FHIR resources require continued effort as of the printing
of this QDM 5.4 version. TheHIR NutritionOrder Resourds a record of the regst for the

supply of a diet, oral supplement or enteral formulas for a patient, and thus allow specification of
a complete diet order, but not an order for an individual nutrient. The NutritionOrder resource is
currently at a low maturity level (i.e.,hias had limited testing).

Therefore, for the current QDM 5.4 reference, substance is modeled similarly to medications.

Blood Products [Considerations for Future Use]

The HL7 FHIR version 3.0 resource for blood products allow specification of the bloddgpr
as a biologically derived product but specification for how such products are administered
remains in development. Therefore, for the current QDM 5.4 reference, blood product
administration can be managed as a Procedure, Performed or a Substancistéedch based
on measure developer findings during measure implementation testing.

Table23 Substance Datatypes and Attributes

Datatype Definition Attributes
Substance, Data elements that meet criteria using this Dosage
Administered datatype should document that the substance Frequency
indicated by the QDM category and its Negation Rational
corresponding value set was actually given to egation Rationale
the patient. Route
Timing:

Relevant Period
Author dateTime
Code

id

Performer

Relevant dateTime references the time the
substance is administered if it was given or
taken at a single point in time.

1
1
1
1
9 Relevant dateTime
1
1
1
1
1

Relevant Period references a start and stop
time for substance administration if the
administration event occurred over a time
interval.

The Relevant Period addresses:

startTime = when a single substance
administration event starts (e.g., the initiation of
an intravenous infusion);

stopTime = when a single substance
administration event ends (e.g., the end time of
the intravenous infusion)

Author dateTime references the time the
substance administration was recorded and
applies only when the record has no reference
to the time the substance administration
occurred and only the recorded time is
available.
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Datatype Definition Attributes
Substance, Order Data elements that meet criteria using this 9 Dosage
datatype should document a request for the 1 Frequency
substance indicated by the QDM category and 1 Negation Rational
its corresponding value set. egation Rationale
o I Reason
Timing: 9 Supply
Relevant Period references the validity period, 1 Refills
i.e., the time period for which the ordered 1 Route
supply is authorized to be dispensed (including )
refills). Y Relevant Period
Author dateTime
Author dateTime references the date and time T Cod
the substance order is authored. } ode
id
Note: Negation Rationale indicates a one-time q Requester
documentation of a reason an activity is not q
performed. Negation of QDM datatype-related
actions for a reason always use the author
dateTime attribute to reference timing and must
not use Relevant Period.
Substance, Data elements that meet criteria using this i Dosage
Recommended datatype should document a recommendation 1 Frequency
for the substance indicated by the QDM 1 Negation Rational
category and its corresponding value set. €gation Rationale
o ) o  Reason
Timing: The time the recommendation is 1 Refills
authored (i.e., provided to the patient).
1 Route
Notes: 91 Author dateTime
9 Negation Rationale indicates a one-time q Code
documentation of a reason an activity is not qid
performed. Negation of QDM datatype- 1 Requester

related actions for a reason always use the
author dateTime attribute to reference timing
and must not use Relevant Period.

I Recommendations address the time that the
recommendation occurs, a single point in
time. Vendors have expressed concerns that
recommendations are not necessarily
captured or managed in a standard manner
as part of structured data capture in clinical
workflow; many are documented as part of
assessments in narrative text. Measure
developers should address feasibility of
clinical workflow to capture recommendations
when evaluating measures.

4.1.22 Symptom

Symptonrepresentan indication that a person has a condition or disease. Some examples are
headache, fever, fatigue, nausea, vomiting, and?pailso, symptoms are subjective

manifestation®f the disease pegived by the patierft. As an example to differentiagymptom

from finding,

t he

patientds

subjective

sympt om

finding). For a finding, there isithera source of either a temperatumeasuring devicegetter

with a recorder of the device (electronically) or an individual (healthcare provider, patient, etc.).

26 UMLS Dictionary, available at: http://www.nlm.nih.gov/research/umls/. Last accessed April 2019.

27 National Cancer Institute (NCI), Bethesda, MD; NCI 2010, available at: www.cancer.gov/. Last accessed April

2019.
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Note that while many symptoms are entered as findings as part of assessments and, therefore,
may not be i ncluded i n aQBVW5cetaing tiee QENHdAtatfipe,y mpt o
Symptom, for clarity of expression in the human readable eCQM

Table24 Symptom Datatypes and Attributes

Datatype Definition Attributes
Symptom Data elements that meet criteria using this datatype | 9 Prevalence Period
should document the symptom and its 1 Severity

corresponding value set.
P 9 9 Code

Timing: The Prevalence Period references the time 1 id

from the onset date to the abatement date.
9 Recorder

The onset dateTime corresponds to the implicit start
dateTime of the datatype and the abatement
dateTime corresponds to the implicit stop dateTime
of the datatype. If the abatement dateTime is null,
then the symptom is considered to still be active.
When this datatype is used with timing relationships,
the criterion is looking for whether the symptom was
active for the time frame indicated by the timing
relationships.

4.1.23 Entities

Table25lists the four QDM entities including definitions, attributes, type of information used
and cardinalityCardinality refers to the number of instances of the attribute that can be included
in the measure description or the performance report (e.g., only once, or multiple times). Note
that cardinality for Entity attributes is 0.. 1 (i.e., nequired to be present and can occur up to 1
time). Refer to SectioA.2for additional context on attributes.

Table25 QDM Entities

Entity Definition Attributes Type of Cardinality
Information
Patient an individual receiving 9 Identifier 1 Identifier T 0.1
health care services 1T id 1 Instance identifier | § 0..1
Care Partner a person that is related to | q Identifier Tldentifier M 0.1
the care of a patient, but Instance identifier
who is not the direct T ud 1 ! d 101
target of care 9 Relationship Y Codable concept 7 0.1
Practitioner a person with a formal 9 Identifier Tldentifier M 0.1
resp_or_15|t_)|llty in the q1d fInstance identifier | § 0..1
provisioning of healthcare
or related services) 9 Role (role this practitioner fICodable concept f o1
may perform)
9 Specialty (specific specialty fICodable concept 0.1
of the practitioner, e.g.,
anesthesia, cardiology, etc.)
9 Qualification (coded f/Codable concept M of1
representation of the
certification, licenses, or
training pertaining to the
provision of care)
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Entity Definition Attributes Type of Cardinality
Information
Organization a groqping of pepple or 9 Identifier {lidentifier f o1
organizations with a 9 id flinstance identifier | q 0..1
common purpose
f Type (kind of organization, fiCodable concept fo0.1
e.g., hospital)

4.2 Attributes
Table26 lists QDM attributes including definitions, QDM datatypes with which they are used
and cardinalityCardinality refers to the number of instances of the attribute that can be included
in the measure description or the perfoncereport (e.g., only once, or multiple times). The
purpose of this information is to be more explicit in guiding specification of QDM data elements.
Note that cardinality for most attributes is 0.. 1 (et required to be present acah occur up
to 1 time).A cardinality of 1..1 or 1..* indicates that the item must be present to meet criteria for
the data element and is limited to only 1 (1..1) or may occur multiple times {hepnly
attributes that have cardinality of O.. * (i.eqt requiredo be present anchn occur multiple
times) are:

7 diagnoses used with Encounter, Performed

1 componerg  used with Assessment, Performed; Diagnostic Study, Performe:
Laboratory Test, Performed; Physical Exam, Performed; and
Procedure, Performed

1 facility used withEncounter, Performed
locations
1 relatedio used with Care GoaCommunication, Provider to Patient;

Communication, Patient to Provider; Communication, Provider t
Provider; Assessment, Performed

Note that where cardinality is greater than 1 (i@.,*), the attributes use the plural form rather

than singular (except relatedTo which can be plural or singular). The reason is that use of the

plural more clearly informs the implementer to search among all instances of the element to

retrieve the appriate content and avoid errors in the retrieval. For example, Encounter,

Performed: Inpatient Hospitalization (diagnoses: atrial fibrillation) informs the implementer to

search all relevant diagnosis addressed during the encounter (i.e., all on thsiglikgh to find
atrial fibrillation. The singular odiagnosi sbo
it to look for atrial fibrillation as the first diagnosis listdRefer toTable26 for definitions of

each of the attributes.

Table26 QDM Attribute Definitions

Attribute Definition Datatype(s) Cardinality

Active dateTime When the order indicates the first 9 Immunization, Order fo.1
immunization administration should
occur. Active dateTime is most often
used to specify immunizations for
which administration is intended at a
specific time in the future. If Active
dateTime is not specified, it defaults
to the Author (signed) dateTime.
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Attribute Definition Datatype(s) Cardinality
Admission Source The location from which the patient 1 Encounter, Performed fo.1
was admitted (e.g., physician ’ N
referral, facility from which the
patient was transferred).
Anatomical Location Site | The anatomical site or structure 1 Diagnosis (a) fo.1
1 Whe.re the.diagnosis/problem 11 Device, Applied (b)
manifests itself (a).
. _ i Physical Exam, Order (b)
I That s the focus of the action
represented by the datatype (b). | Yl Physical Exam,
Performed (b)
I Physical Exam,
Recommended (b)
I Procedure, Order (b)
I Procedure, Performed (b)
i Procedure,
Recommended (b)
Author dateTime The time the data element was 9 Assessment, Order fo.1

entered into the clinical software.

Note, some datatypes include both
Relevant Time and Author dateTime
attributes. When both are present,
author dateTime is included to
accommodate Negation Rationale.

The Author dateTime addresses
when an activity is documented.
Documentation can occur at the
beginning, during, at the end or
subsequent to the end of the
activity. The Author dateTime
should be used only if the Relevant
Period cannot be obtained or to
represent the time Negation
Rationale is documented.

Note: Negation Rationale indicates
a one-time documentation of a
reason an activity is not performed.
Negation of QDM datatype-related
actions for a reason always use the
author dateTime attribute to
reference timing and must not use
Relevant Period.

i Assessment, Performed
i care Goal

i communication,
Performed

I Device, Applied

I Device, Order

I Device, Recommended
I Diagnostic Study, Order

I Diagnostic Study,
Performed

I Encounter, Order
1] Encounter, Performed

i Encounter,
Recommended

i immunization,
Administered

i1 Immunization, Order
i Intervention, Order
ﬂ Intervention, Performed

i Intervention,
Recommended

I Laboratory Test, Order

i Laboratory Test,
Performed

i Laboratory Test,
Recommended

i1 Medication, Administered
i Medication, Discharge

I Medication, Dispensed
{1 Medication, Order

I For negation
rationale, 1..1
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Attribute Definition Datatype(s) Cardinality
Author dateTime, Content not continued 9| Patient Care Experience Content not
Continued ] continued
I Physical Exam, Order
i Physical Exam,
Performed
I Physical Exam,
Recommended
i1 Procedure, Order
i Procedure, Performed
i Procedure,
Recommended
i Provider Care
Experience
i Substance, Administered
I Substance, Order
i Substance,
Recommended
Category The type of message conveyed by a 9 Communication fo.1
communication (e.g., notification, Performed '
alert, reminder, instruction, etc.).
Cause The recorded cause of death. 9 Patient Characteristic fo.1
Note: Previous versions of the QDM Expired
referred to this attribute as reason.
Code The single code or a member of the 1 Al Datatypes except fo.1
value set used to represent the Related Person
quality data element. The code
attribute explicitly specifies the value | 1l Code can also be used
set (or direct reference code) filter with QDM attributes (see
such that the query will retrieve only individual attribute
values defined by the QDM data descriptions)
element value or value set. Previous
versions of QDM datatypes implicitly
refer to attributes about a set of
items that are included in a value
set.
i Al QDM data elements require a
QDM datatype with either a value
set or direct reference code to
specify the data element and a
code is required.
f1f the ODM dat a
attribute specifies a value set or
direct reference code, the code
attribute is required.
f1f the ODM dat a
attribute does not specify a value
set or direct reference code, the
code attribute is not required.
Earlier versions did not explicitly
state that the datatype attributes
only refer to a specific item that is a
member of the defined value set.
The code is applied in the CQL
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Attribute Definition Datatype(s) Cardinality
Code, Model Info?8 used to translate the Content not continued Content not
Continued CQL into the Expression Logical continued
Model (ELM) to enhance computer
readability. Measure developers do
not need to specify any additional
6code. 06
Birth dateTime The date and time that the patient 9 Patient Characteristic fo.1
was born. Birthdate
Components Elements included or documented 1 Assessment, Performed fo.x
as part of evaluations or test panels. (result) ’
I Examples include: specific 1| Diagnostic Study
questions included in Performed (result’)
assesments, tests included in a
laboratory test panel, 1 Encounter, Performed
observations included in a (diagnosis)
cardiac exam during a physical 1 Laboratory Test
examination. Each assessment, Performed (reSL;It)
diagnostic study, laboratory test,
physical exam or procedure may | | Physical Exam,
have one or more components. Performed (result)
Components also reference specific 9 Procedure, Performed
details about an encounter (result) '
diagnosis.
I Examples iniclude an encounter
diagnosis that is also present on
admission and refers to the
principal diagnosis (rank = 1)
Expiration dateTime The date and time that the patient 9 Patient Characteristic fo.1
passed away. Expired
Days supplied Amount of medication expressed as 1 Medication, Order fo.1
a timing amount, i.e., the number of o ' )
days over which the medication is 1 Medication, Dispensed
expected to last I Medicaiton, Discharge
Diagnoses Coded diagnoses/problems 9 Encounter, Performed fo.x

addressed during the encounter.
The diagnoses attribute has three
components

i Diagnoses
T Diagnosis (code)
T PresentOnAdmissionindicator
(code)

T Rank (positive integer)

To reference an encounter
diagnosis, the expression must
include the diagnosis code
component. The other components
are optional. The expression should
only include the
presentOnAdmissionindicator code
and, or the rank if it is necessary to
reference present on admission or
principal diagnosis.

28 CQL supports other data models besides QDM. CQL Model Info is used in implementations to map the particular
data model to CQL expressions
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Attribute

Definition

Datatype(s)

Cardinality

Diagnoses,
Continued

The Encounter, Performed
diagnosis attribute is intended to
capture ALL diagnoses, including
the principal diagnosis, i.e., all
diagnoses addressed during the
encounter represented by the
diagnosis (code) used in the
expression. The present on
admission indicator (code) allows
the eCQM developer to include
criteria about whether each specific
Encounter diagnosis was present at
the time of admission (an indicator
used to evaluate patient safety and
adverse events). See Present on
Admission Indicator attribute
definition and Section A.1.4 below
for information about using the
Encounter diagnosis attribute.

The Encounter, Performed
diagnosis (rank) replaces the
principal diagnosis attribute. To
reference a principal diagnosis,
eCQM developers should express
the Encounter, Performed diagnosis
with a diagnosis (code) and a rank
of 1. See definition of rank in this
attribute table.

With an Encounter, Performed
diagnosis, there is no dependency
on the timing of the diagnosis in
relation to the encounter.

i Use of the Encounter, Performed:
diagnoses attribute component
and the Diagnosis datatype is
redundant for relating the
diagnosis to the Encounter,
Performed. The Encounter,
Performed: diagnoses component
syntax is preferred.

i Referencing the same diagnosis
using Encounter, Performed
(diagnoses attribute) and
Diagnosis (datatype) should only
occur if the measure must define
a specified length of a prevalence
period, e.g.,

A The measure must assure that
the diagnoses

i have been present for at
least some defined time
period before the
encounter, and

I were addressed during the
Encounter

Content not continued

Content not
continued

Discharge Disposition

The disposition, or location to which
the patient is transferred at the time
of hospital discharge.

9 Encounter, Performed

fo.1
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Attribute Definition Datatype(s) Cardinality
Dispenser The individual performing the 9 Medication, Dispensed fo.1
dispense.
The dispenser attribute references
the new QDM entities (patient, care
partner, practitioner, or organization)
and any or all of the attributes of the
respective QDM entity. For
example, to reference the pharmacy
the dispensed a medication the
eCQM can use the Organization
Entity and indicate the identifier and
the organization type = pharmacy.
Dosage Details of how medication is taken 1 immunization, fo.1
or is to be taken, i.e., the quantity Administered
(mg, cc, tablets) to be taken at a o
single administration. 1 iImmunization, Order
i Medication, Active
I Medication, Administered
I Medication, Dispensed
I Medication, Order
I Medication, Discharge
I Substance, Administered
i substance, Order
i Substance,
Recommended
Facility Location The particular locations in a facility 9 Adverse Event fo.1
Facility Locations in which the diagnostic study or ) _ (singular) for
encounter occurs or occurred. 1 Diagnostic Study, all except
Examples include, but are not Performed Encounter
limited to, intensive care units '
’ " E Performed
(ICUs), non-ICUs, burn critical-care T Encounter, Order
unit, neonatal ICU, and respiratory- | | Encounter, Performed 1 o.. * (plural)
care unit. Each Encounter, ﬂ Encounter for Encounter
Performed may have 1 or more Recomme;wded Performed
locations. For example, a patient
treated in multiple locations during
an individual encounter might be
expressed as:
AEncounter, Performed: Inpatient
Admission
0 ICU (location period)
o Non-ICU Admission (location
period)
0 Rehab (location period)
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Frequency

Indicates how frequently the
medication or substance

1 Is administered to a patient for an
active medication (a).

Y Was administered to the patient
(b).

I Should be taken by the patient or
administered to the patient (c).

1 Is recommended to be given to
the patient (d).

I Medication, Active (a)

I Medication, Administered
(b)

I Substance, Administered
(b)

I Medication, Discharge (c)

I Medication, Dispensed
(c)

' Medication, Order (c)

I Substance, Order (c)

| Substance,
Recommended (d)

f0.1

The identifier of a specific instance
of any QDM data element. CQL
logic uses the .id reference to
specify that a query expects a
specific instance of an element to be
retrieved.

See Appendix A.4 for examples for
using id to indicate specific
instances of QDM data elements in
CQL statements with the relatedTo
attribute.

I Adverse Event

i Allergy/intolerance

i Assessment, Order

i Assessment, Performed

il Assessment,
Recommended

I Patient Experience

i Provider care
Experience

i care Goal

i communication,
Performed

{ Diagnosis

I Device, Applied

I Device, Order

I Device, Recommended
I Diagnostic Study, Order

I Diagnostic Study,
Performed

I Diagnostic Study,
Recommended

i Encounter, Order
ﬂ Encounter, Performed

9 Encounter,
Recommended

i1 Family History

i immunization,
Administered

i Immunization, Order
| Patient Characteristic

i Patient Characteristic
Birthdate

i Patient Characteristic
Clinical Trial Participant
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Continued continued

Ethnicity

| Patient Characteristic
Expired

| Patient Characteristic
Payer

| Patient Characteristic
Race

| Patient Characteristic
Sex

§ Intervention, Order
i Intervention, Performed

i intervention,
Recommended

I Laboratory Test, Order

I Laboratory Test,
Performed

I Laboratory Test,
Recommended

i Medication, Active

I Medication, Administered
il Medication, Discharge

I Medication, Dispensed
i Medication, Order

1 Participation

I Physical Exam, Order

i Physical Exam,
Performed

i Physical Exam,
Recommended

I Procedure, Order
il Procedure, Order

i Procedure,
Recommended

i Substance, Administered
i Substance, Order

i Substance,
Recommended

i symptom

| Patient identification
i care Partner

9 Practitioner

I Organization

Quality Data Model, Versiomos.6QL

May 2019



CMS /ONC

Data Model

Attribute

Definition

Datatype(s)

Cardinality

Identifier

External identifiers for the individual
(patient, care partner, practitioner)
or organization. Unless specified in
program or measure-specific
guidance, eCQMs generally allow
implementers to use local identifiers
for such individuals or organizations.
Program or measure-specific
guidance may specify a required
identification system (e.g., National
Provider Identifier (NPI) for
practitioners, or CMS Certification
Number (CCN) for hospitals).

i Related Person
i Patient

i care Pratner
i Practitioner

i organization

o1

Incision dateTime

The date and time of the first
incision of the procedure. Incision
dateTime is a single point in time
available from the Operating Room
and/or Anesthesia Record.

I Procedure, Performed

fo.1

Length of Stay

The difference of the admission
date/time and the discharge
date/time for the encounter. This
attribute should not be used for
outpatient encounters.

i1 Encounter, Performed

1 o.

[EnY

LinkedPatientld

The instance identity for a specific
Patient instance that is the Patient
record for this Related Person. CQL
logic uses the linkedPatientld to
establish the context identity when
expressing a query to a related
patient context.

i Related Person

[EnY

1 o.

Location Period

The time the patient arrived at the
location to the time the patient
departed from the location. Each
Encounter, Performed may have 1
or more locations. For example, a
patient treated in multiple locations
during an individual encounter might
be expressed as:
AEncounter, Performed: Inpatient

Admission

0 ICU (location period)

0 Non-ICU Admission (location

period)
0 Rehab (location period)

Location Period is used with a Code
for the location. The pair of Code
and Location Period is associated
with each item in the Facility
Locations list attribute.

1] Encounter, Performed

1 o.

[EnY

Medium

A channel used for a communication
(e.g., fax, email, etc.)

1 Communication,
Performed

fo.1

Method

Indicates the procedure or
technique used in its
performance.

9 Assessment, Performed

I Diagnostic Study,
Performed (b)

i Laboratory Test,
Performed (b)

fo.1
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i Physical Exam,
Performed (b)

i Procedure, Performed (b)

Negation Rationale

Indicates the reason that an action
was not performed. Only QDM
datatypes that represent actions
(e.g., performed, recommended,
communication, order, dispensed)
allow the fAnegati
attribute. The intent is to indicate a
justification that such action did not
happen as expected. This attribute
specifically does not address the
presence or absence of information
in a clinical record (e.g.,
documented absence of allergies Vs
lack of documentation about
allergies). QDM assumes a world
view that absence of evidence
indicates information does not exist,
or an action did not happen. To
express such lack of evidence, an
eCQM author should use the CQL
expression not exists with reference
to the data element rather than the
QDM data model. Negation
rationale in QDM signifies only a
reason for such absence, i.e., the
reason must be present to qualify
for negation rationale. The syntax in
the human readable HQMF is
addressed in CQL examples and in
the MAT User Guide. Prior versions
of QDM used the syntax,
iProcedur e ,notBame. foo
QDM versions starting with 5.3 use
the syntax, ofiProc
Perfor med. &pr&igest i
examples for expressing negation
rationale in CQL.

Note: Negation Rationale indicates
a one-time documentation of a
reason an activity is not performed.
Negation of QDM datatype-related
actions for a reason always use the
author dateTime attribute to
reference timing and must not use
Relevant Period.

i Assessment, Order
i Assessment, Performed

i Assessment,
Recommended

i communication,
Performed

I Device, Applied

I Device, Order

I Device, Recommended
I Diagnostic Study, Order

I Diagnostic Study,
Performed

I Diagnostic Study,
Recommended

i Encounter, Order
I Encounter, Performed

I Encounter
Recommended

i immunization,
Administered

I Immunization, Order
i Intervention, Order
I Intervention, Performed

i intervention,
Recommended

Quality Data Model, Versiomos.6QL 62

May 2019



CMS /ONC

Data Model

Attribute

Definition

Datatype(s)

Cardinality

I Laboratory Test, Order

i Laboratory Test,
Performed

i Laboratory Test,
Recommended

i1 Medication, Administered
i Medication, Discharge

I Medication, Dispensed
i1 Medication, Order

I Physical Exam, Order

i Physical Exam,
Performed

i Physical Exam,
Recommended

I Procedure, Order
i Procedure, Performed

I Procedure,
Recommended

i Substance, Administered
i Substance, Order

Negation Rationale,
Continued

Content not continued

i Substance,
Recommended

Content not
continued

Ordinality (retired)

Ordinality has been removed as an
attribute in QDM version 5.5. Its only
use had been to reference principal
procedures. The attribute rank
allows an integer indicating the
order in a series in procedure-
related QDM datatypes and in the
Encounter, Performed diagnosis
attribute as a component. Rank =1
refers to a principal diagnosis or a
principal prcedure. See rank in the
attribute table.

I See the attribute rank

1 NA
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Participant

Participant references a practitioner
or the organization taking part in an
encounter. For the purpose of QDM,
participant references the primary
performer (PPRF), i.e., restricted to
the principal or primary participant in
the encounter.

The participant attribute references
the new QDM entities (patient, care
partner, practitioner, or organization)
and any or all of the attributes of the
respective QDM entity. For
example, to reference that the
physician who was the primary
participant (performer) of an
encounter, was also the requester of
a Medication, Order, and assure the
physiciands speci
measures requirements the eCQM
can use the Practitioner entity and
its attributes. The eCQM could also
reference a physician practice or a
hospital as the participant and
reference the Organization entity
and indicate the identifier and/or the
organization type.

[See Section 2.6 for description of
Entities]

il Encounter, Performed

fo.1

Participation Period

The time from:

i enrolimentStartdate i The time
the patient enrolled in the
program

to

I enrolimentEnddate i The time
the patientds en
program ends

Note: Participation Period

references the QDM datatype
Participation, representing a
patientds coverag
such as an insurance or medical

plan or a payment agreement. The
participation period is not to be
confused with the QDM patrticipant
attribute used with the Encounter,
Performed QDM datatype.

1 Participation

Performer

The performer the person or
organization that is responsible for
the action (e.g., the individual or
organization carrying out the
activity). The performer references a
QDM entity and any or all of the
attributes of the selected QDM
entity. For example, to reference
that a physician who performed a
procedure is the same person who
was the primary participant in an
Encounter and assure the
physiciands speci

measur e 6s requir eme

ﬂ Assessment, Performed
I Device, Applied

I Diagnostic Study,
Performed

i care Goal
ﬂ Intervention, Performed

1 Immunization,
Administered

i Laboratory Test,
Performed
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can reference the Practitioner entity
and its attributes. Should the eCQM
choose to reference a physician
practice or a hospital, the performer
can reference the Organization
entity and indicate the identifier
and/or the organization type.

[See Sections 2.6 and 4.1.23 for
description of Entities]

i1 Medication, Administered

i Physical Exam,
Performed

i Procedure, Performed

i Substance, Administered

Prescriber

The person who ordered the
prescription.

The prescriber attribute references
the new QDM entities (patient, care
partner, practitioner, or organization)
and any or all of the attributes of the
respective QDM entity. For
example, to reference that a
physician who prescribed a
medication is the same person who
was the primary participant in an
Encounter and assure the
physiciands speci
measures requirements, the eCQM
can use the Practitioner Entity and
its attributes.

Should the eCQM choose to
reference a physician practice or a

i1 Medication, Order
I Medication, Dispensed
i Medication, Discharge

fo.1

Prescriber,
Continued

hospital, the performer can
reference the Organization Entity
and indicate the identifier and/or the
organization type.

[See Section 2.6 for description of
Entities].

The CQL can specify which
identifier the measure expects to be
used (e.g., National Provider
Identifier or Tax Identifier Number)
or it can avoid referencing identifier
to allow the implementing
organization or practice to use its
own identifier.

Content not continued

Content not
continued

Present on Admission
Indicator

The Diagnosis Present on
Admission (POA) is an indicator
assigned to Inpatient Encounter
diagnoses and is used in quality and
patient safety measures. QDM
references this indicator as a
component of each Encounter,
Performed diagnosis attribute. At
the time of publication of QDM 5.5,
two LOINC concepts reference this
item: 89251-3 (condition present on
admission i used in the wound
assessment model), and 78026-2
(diagnosis present on admission i
used in consolidated Clinical
Document Architecture i CCDA).

ﬂ Encounter, Performed
(component of diagnosis
attribute)
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